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RECALL PETITION

TO:_WisconNsind  GoveERNMENT ACCOONTABWNTY BaARD
({official with whesn nominanion papers or declaration of candidacy for the office is filed)
We, the undersigned qualified ¢lectors of the 30 ' W iscandsind STATE SENMATE DISTRILCT
) (jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN |, 30" DISTRACT STATE  SCNATE OF W from office pursuant
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{official with wham naminafion papers or declarstion of eandidacy for the office is filed)
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petition for the recall of_DAVE, HANSEN , 30™ DisTRACT STATE SEMATE. OF W) from office pursuant
(name of officeholder to be recalled and office)

to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscansin Statutes.
STATEMENT OF REASON FOR RECALL
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RECALL PETITION
TO: _Wisconsin  GoVEZNMENT  ACCOUNTARILITY. BaAR D

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30" Wiiscandsind  STATE SENATE  DISTRICT .
. (jurisdiclion or district of officeholder)
petition for the recallof_ PDAVE HANSEN , 30™ DISTRWCT STATE. SENATE OF W from office pursuant

{name of officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related fo the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congresslonal, leplslative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box or fire no. Indicate Town, City, or Vlllage SIGNING
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o ‘0( ’\ R\” \\\% rtification of Circulator "
I reside at q\ﬂ %Qf \\r‘CJA I\TFSZMNUF( F@\Qra(g A

- includ vumber, siregt, and municipality)

I personally circulated this recall petition and personaltly obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofificcholder named in this pefition. [ know that each person signed the papgr with full knowledge of its content on the date indicated
opposite his or her name. 1knaw their respective residences given. [ support this recall petition. | vare thahfalsfying this certification is punishable under

§.12.13(3Xa), Wis. Stats. _,\ \

(date) 7 ik
GAB-170 (Rev.6/2007) The information on this form is required by §5. 3.40 and 9.10, Wis. Stals. Page No. HO }‘%

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-3005, hitp:/gab.wi.goy email: gab@wi gov




RECALL PETITION

TO: C:ov'g.rnme.n‘l' Ac.cﬁun-lgb‘;mif ngd: \A'Jngc.onsm .
(nﬂkhlmuinmnhlhu or décizaion of cand For the office ks filed)

Wa, thoundersigned qulified sectors o the__ 30 Senate District, LI rstonsn

(mindlotion ov dlsirics of officchabder) |

petitlon for the recali of ﬁ:lg:l:g Sengigr I Jave Hggseg 20th il[ﬁ:IIlQ,'l: from office pv suant

(ramo of office beliex 10 be pecalled snd office)
1o Article XII, Seciion 12 of the Wisconsin Constitution and §. 9.10 of the Wisconsin Statires.

STATEMENT OF REASON FOR RECALL
(The reason for recal! srust be siated ort pelitlors for city, viflage, fown, i school distriet officials. The reason pest be refoled io the official responsibilities of
the offictholder. No siafemend of reason Is required fo iniflote rhe recall of siate, congressional, legistative, fjudiclal, or connly offidats}

er o lect + ina _+
for W ‘03,. K_ J o
THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOTS'UFFICIEHI‘.
‘THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALAYAYS BE LISTED.
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RECALIL PETITION
TO: WISCONSIN . GoVERZNMENT ACCOUNTARIATY BaAR D

(ofTicial with whom nominanen papers or declaration of candidacy fer the office is filed)

We, the undersigned qualified electors of the ‘:’;QTH Wiscoantsid  STATE  SENATE  DISTEICT i
) {jurisdiction or distnct of officeholder)
petition for the recall of_ DAVE HANSEN , 40™ DISTRICT STATE SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of siate, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator

1, .ﬁ*‘(QQRA FQ( Q_.Q(‘(’ L. , certify:

ame of circulator)

lres:deathL{’BgfL%S%t\Q.(f DL (‘ OC (C‘nﬂ- “-"L— 59"@99

(circulator's residence - include number, street, reet, and mumcupaln))

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of (he jurisdiciion or
district represented by the officehalder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. Tam aware (hat falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. .
"') 20 ( éJ;\La)-mL C. q Cc)'(h}cQQ

(dali) ‘ (sigmalure nfcu:ula!nr)

GAB-170 (Rev. 6.'2007) The infonnation on this form is required by §§. 8.40 and 910, Wis. Siats. Page No
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TO:_Wisconsind  GoVEENMENT

RECALL PETITION
ACCoURITARILITY

BoAae D

We, the undersigned qualified electors of the

pem:onfortherecallof PAVE HANSEN , 30™ DISTRWCT STATE SENATE OF W

(official with whom nomination papers or declarztion of candidacy for the office is filed)

™M Wiscansd STATE

SENATE  DISTRICT

{jurisdiction or

district of officeholder)

[name ol officeholder to be recalled and office)

to Article XIll, Section 12 of the Wisconsin Constiution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be siated on petitions for city, village, town, and school district officials. The reason must be related to the officiaf responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty officials,)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator

FeRRC

1 reside at (Q\JQJ"Q B (_f' R—'é(éam 1

ubator)

, cerlify:

(eirculator’s residence - include number, sireet, and municipality)

Do Coceft EL 22022

I personally circulated this recalt petition and personally obtained each of the signatures on this paper. T know ihal the signers are electors of the jurisdictic
district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indi

opposite his or her name. 1 know their respeciive residences given. 1sup

T

§.12. l3(3)(a), Wis, Stats.

Qxce)?)?,u

>

(date)

GAB-170 (Rev.62007) The information on this ['orm is required by §§. 840 and 9.10, Wis. Sials,
This fosm is prescribed by the Governmeni Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, htip://gabwigov email: gab@wi.gov
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N RECALL PETITION,
to:. Government Accountability Board, State of Wisconsin

(oficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 30th Senate District, State of Wisconsin

{jurisdiction or disiricl of ofliceholder)

pelilion for the recall of State Senator Dave Hansen, 30th District from office pursuant

{namg of o1ficcholder 10 be recalled and office)

o Axticle XII, Section 12 of the Wisconsin Constitulion and S. 9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petilions for city, village, town, and school districl officials. The reason must be related to the olficial responsibilities of the ofliceholder.
Mo statemeni of reason Is required to inftiate the reeall of state, congressional, legislative, judiclal, or county offictals.)

For serious, gross, neglect of duty and for failing to show up for work.

TRE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMUBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nust also include box or fire no, Indicate Town, Cily, or Village SIGNING
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(csrenlalor’s restdence - include number, street, and municipality)

1 personally circulated (his recall petition and personally obiained each of the signatures on this paper. I know that the signers are eleclors of the
Jurisdiction or districi represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knewledge of ils
contenl on the date indicated opposite his or her name. I know their respeclive residences given. [ support this recall petition, 1am aware that
falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stals. .
%L, =14

(daic) ¥ {signamre ol'cin:u!aly
EB-170 (Rev. /2003, page no. box added 8/2005) The infermalion on this form is required by $s. 8.40 and 9.10, Wis. Stals. Pagc No {q%
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RECALL PETITION
TO: Wiscansind  GovEENMENT ACCOUNTARILITY  BaArD

{official with whom nomination papers ar declaration of candidacy for the office is filed)

3G Wiscansin STATE  SENMATE  DISTRICT :

(jurisdiction or districi of officeholder)

HANSEN , 40" DISTRWT STATE  SENATE OF W

{name of officeholder 1o be recalled and office)
to Article XII1, Section 12 of the Wisconsin Constitutton and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be reiated io the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legistative, judicial, or county officials.)

We, the undersigned qualified electors of the

petition for the recall of _ DAV E from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 13 NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES GF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village

DATE OF
SIGNING
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{circulator’s residence - include number, streel, and municipality)

1 personally circulaled this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this pefition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. - K-@:’
Rachacd N N o di

{date)
GAB-170 (Rev.62007) The information on (his fonn is vequired by §§. 840 and 9.10, Wis. Srais.
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W) 33707-7984
608-266-3005, http:/eab wi.gov email: gab@wi.gov
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RECALL PETITION
TO: WIsconSin  GoVEERNMENT ACCOUNTABRILITY BaAeD

(official with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 3¢ "_ Wiiseandsind  STATE  SEMNATE  DISTRICT ,

(junisdiction or districi of officeholder)

pet.ition forihe recallof DAVE HANSEN , 0™ DSTRICT STAIE  SENATE OF W from office pursnant

(name of officeholder to be recalled and office)
to Article XIiI, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY CF RESIDENCE DATE OF
Rural address must also inchade box or fire ne Indicate Town, City, or Viltage SIGNING
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Certification of Circulator

1 é’\'\’Q_’Q_Q_,( K CP Q Q_CF . , certify:

(name of circulator)

e D2k B RELEA R DR 0 ocon FL 32422

(urcu!alor’s residence - include number, streed, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. [ know their respective residences given. T suppori this recall peiilion. Tam aware thai falsifying Ihis certification is punishable under

§.12.13(3)(a), Wis. Sials. . N
\” WIS % e

(dalc (signature of circulalor)

GAB-170 (Rev. 6000?) The information on this forin is required by §§. 8.40 and 9.10, Wis. Siats. Page No.
This form is prescrihed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO: Wiscopnsin)  GoveERNMENT ACCOUNTABRWLTNM  RBaArD

{official with whemn nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3G '™ Whiscandsid  STATE  SENATE  DISTEICT ,

(jurisdiciion or districl of officeholder)

pel%lion for the recall of _DAVE  HANSEN , A0 DISTRUT STATE  SEMATE_OF W from office pursuant

(name of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Censtitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatlon ‘gf Circulator

I 1?1( harnl p( m«..r‘rn R el , certify:

{name of circulator)

Iresideat . 10&S 5. . ﬂﬂ'les ¥ ko csomd ealorals ROoZ22Z2 6

{circulator’s residence » include number, streel, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know ihat the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. I know their respective residences given. 1 suppori this recall petition. Iam avware thar falsifying this certification is punishable under

§-12.13(3)(a), Wis. Siais.

v {date) (signalure of cKculator)
GAT-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Siats Page No
This form is prescribed by the Govermmen1 Accoumability Board, P.O. Box 7984, Madison, W1 53707-7984 )
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TO: _NIsconsin  GoVERNMENT

RECALL PETITION
ACCOUNTARWAT

BaAR D

We, the undersigned qualified electors of the
)

petlitionfortherecallof DAVE HANSEN , 30™ DISTRICT STATE  SENATE OF W

{official with whom nomination papers or declaraiion of candidacy for the office is filed)

2679 Wiscandsud  STATE. SENATE DISTRICT

(junisdiction or dismict of officeholder)

(name of officeholder to be recalled and office)

1o Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, town, and scheol district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stale, congressienal, legistative, judicial, or connty officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

) Oc’wmf /(e //W"

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rusal address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1 reside at bfé ZO 77&}1 g C,?C{ﬂ

_avd,

{name of ¢irculato

, certify:

Veavor - Colocado - 301

{circulator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally cbtained each of the signatures on this paper. 1 know rhat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that eacl person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support/ys recall petition. 1 am aware (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
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GAB-170 (Rev.6/2007) The information an this form is required by §§ 840 and 9.10, Wis_Stats.
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, Wi 53707.7984

608-266-3005, hun://eab.wi.gov email: gab@wi gov
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RECALL PETITION
TO: Wiscoensin  GoveERNMEWT ACCoOUNTARWLLTN  BaAr.D

(cfficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20" wiseanisid STATE . SEMATE - DISTRICT ,

(jurisdiction or districi of officeholder)

petition for the recall of_ DAVE. HANSEN | 20T DISTRICT STATE SENATE OF W from office pursvant

(name of officeholder 10 be recalled and office)

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall musi be stated on peiitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
4 Rural address must also include box or fire no. X Indicate Town, City, or Village SIGNING
1 / 7 Q(n /1@ GI('IO: )L]ﬂ)_K@.Town
(Jodz= = Jonol  |4/ey
G A Corteniey Ll 53/ 3|8 FHou 511

R Dses A, 5‘,?%““3{3\7‘5}’}‘:,% 15 Howned HI <l
e oy et S N 7l
" iy Ap [t A R Howvard |51
ol fberts Bl A Yo, |45
Ty //{aw G0 SpYre i n (e K| 1o Bewicr cl +15/1]

N Pmu Wi SY50> | doiy
7. D;.rfc;;;ge -
A A N 720 /;%/%z?,/g B L O (S5
) Y€1 L0ndac (J1€ | QJown .

8 pC&/lM.P “Yan A &S Y33 ( o o G5 (¢

5. < Zio ool Cf @ o .
Shoclelens ,  FEECURE R e | 450

.; / ( = 3SH 7T _AHbget 7 |Olm | P
< \c;'// /C ol $93/73 | acy /"/ﬂtmroé (- '//

Certification of Circulator

I, ’Zlc,)r’larcl A Macirl _. i , centify:

(name of circulalor)

I reside at ’O(QS S, ﬂmu.s s+ LG/CF u._)ae\r‘ COJGfGLCl() 802-163

{circulator’s residence - |ncludenwnber sireel, anr]mum:;pahl})

1 personally circulated this recall petition and personally oblained each of the signarures on this paper. 1 kuow that the signers are electors of (he jurisdiction or
district represented by the officeholder named in this petition. ] know that each person signed the paper with full knowledge of ifs content on the date indicated
opposiie his or her name. I know their respeciive residences given. 1support this recall peiition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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{daie) (signalure 0 I'clrculamr)
GAB-170 {Rev.652007) The imformarien onthis form is required by £§. 8.40 and 9.10, Wis, Stats. Page No
This fonn is prescribed by the Govemmeni Accounability Board, P.O. Box 7984, Madison, Wi 53707-7984 * : [
608-266-8005, hitp:/pab.winov email: gabfivwi gov b




RECALL PETITION
TO: WisconNsin  GoVEENMENT . ACCOUNTARILITY  BoARD

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3y ' H wisecansind  STATE  SENATE . DISTRICT ,
] (junisdiction or district of ofTiceholder)
petition for the recall of _[DAVE HANSEN , 40T DISTRICT STATE SEWATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article XI1I, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, iown, and school disirici officials. The reason must be related to the official responsibilities of
the afficeholder. No statenient of reason is required to initinte the recall of siate, congressional, legislative, judicial, or counly officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, Cily, or Village SIGNING
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(circulator’s residence - include number, streel, and municipality)

I personally circulated this recall petifion and personally oblained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this fecall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats.

2,72 |- |{ |
(date) Z/Gignalum of circulator)
GAB-170 (Rev.6/2007) The information on this fonm is required by §5. 8.40 and 9.10, Wis. Stats. Page No. J q } 25

This ferm is prescribed by the Gevernmen Accounizbility Board, P.O. Box 7984, Madisen, Wi 53707-7984
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RECALL PETITION
TO: Wisconsind  GoVEPLNMENT ACCOUNTARBRWAITY RaAED

{official with whom nomination papers or declaralien of candidacy for the office is filed)

We, the undersigned qualified electors of the__ 30" Wiiscandsind  STATE SENATE  DISTRICT .
. Junsdiction or district of officeholder}
petition for the recall of _DAVE HANSEN , 30™ DISTRICT SIATE  SERATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions _for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of sinle, congressional, legislative, judicial, or county afficinls,}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NtUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L 0y f Rural address musl also include box or fire no Indicate Town, City, or Village SIGNING
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, certify:

e 4620 We Cadome i, DanVor Oslocads 20219

{eirculator's residence - include numbier, sireet, and municipality)

\4 ([< \{ c‘ / Certification of Circulator
O l

1 personally circulated this recall perition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person Signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. T suppori this recall petll}on, I am aware thal falsifying this cenification is punishable under
§.12.13(3)a), Wis. Stars.

32l Mol N7—

{dale) (stg/namre of circulater)
GAB-170 {Rev.6/2007) The infonnalion on this fonn is required by §§. 840 and 9.10, Wis. Sais. ; Page No
This forn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’
608-266-8003, hiip://gab.wi.goy email: gab@wi gov
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RECALL PETITION
TO: Wisconsind  GovECNMENT ACCOONTABWATY BaAED

(official with whom Rominaon papers or declararion ol candidacy for the office is filed)

We, the undersigned qualified electors of the __ 3G ™" Wiscansw  STATE. SENATE  DISTRICT ,

(jurisdicion or district of officeholder)

petlition for the recall of _DAVE HANSEN | 207" DISTRICT STATE  SERATE OF W from office pursuant

- (name of officeholder (o be recalled and office)

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required to initinte the recall of state, congressional, legisiative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. ﬂd Indicate Town, City, or Village SIGNING
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tlﬁcatlon of Circulator

C
I, K C,lqarcq ]D\ m Cacd 4 A , certify:

{name nfcircu'lalor)

Iresideat O (p & S. Awres “TLlg /Ce—u.;oocp <o [oracl-m : )?(]?.ZC.,

(circulator's residence - include number, sireet, and municipality)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that ihe signers are eleciors of the jurisdicrion or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. 1 know their respective residences given. 1support this recall petition, §am aware that falsifying this certification is punishable under
§.12,13(3){(a), Wis. Stats.

qu"// M/O./l_zg A Mar A

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The infonmalion on this form is requited by §§. 8,40 and 9.10, Wis. Stais Page No. ’ 7
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 :
608-266-8005, htip#/gab.wi.gov emaik: gab@wi_gov




RECALL PETITION
TO: WisecenNsSin  GoVeERMMENT ACCOONTABW T RaARD

(offictal with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 3y " Howliscansind STATE SENATE  DISTRIVCT ,

(jurisdicrion or dismict of officcholder)

peﬁtion for the recall of DAVE HANSEN |, QT DISTRVWT STATE  SENATE OF Wt from office pursuant

(name of officeholder 10 bz recalled and office)
1o Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, village, town, and schaol district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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) Mﬁ\({é \/1011 f Certification of Circulator ity
{name ¢f circulator]
I reside at L{&‘ZO - u&\}\ o —)Ou\/Q. @gﬂ/\/‘i/r Hg {o-./@cz(j‘ gazf {)

{circulalor’s residence - include number, sireet, and municipality}

1 persenally circulated this recall petition and personally obiained each of the sipnatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thar each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. T know their respeclive residences given. 1 su ﬂ'lIS all pcntlon am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wgats. ,
=20 |[

(daie) gnatm’e ol circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No. @& /

This form is prescribed by Lthe Govermment Accountability Board, P.O. Box 7934, Madison, Wi 53707-7984
608-266-8005, hiip:/pabwi.gov email: gabffiwi gov




RECALL PETITION
TO: WiseoansIn  GovERNMENT ACCOONTABIWITY  BaAR.D

{official with whom nominaiivn papers ar declaration of candidacy for the office is filed)

T wWiscandsin  STATE SENATE DISTRICT ,

(jurisdiction or district of officeholder)

pet.ition for the recall of _DAVE  HANSEN, 0™ DISTRUT STATE  SENATE OF W from office pursuant

{name ol officeholder 1o be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o the official responsibilities of

the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicinl, or county officinls.)
]

We, the undersigned qualified electors of the Ay

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNRICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

4 Ko l/l avcch ¥ Ma.(_jr\ \\ Racel , certify:

{name of circulator)

Iresideat )OO o S S, Wme s s LG—)C—QM‘QQ-J C(’)l@\"&;(’“ a 80-lz (:' -

(cireulator's residence - include number, street, and municipality)

¥ personally circulated this recail perition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. N __
-5 A 2
(date) (signature of cifculator)
GAB-170{Rev.6/2007} The information on this fonm is required by §§. 8.40 and 9.10, Wis. Stats. Page No. /q&

‘This form is prescribed by the Govemment Accountability Board, P.O, Box 7984, Madison, W1 53707-7%84
608-266-8005, hip.fpabwigov email: gab@wigov




RECALL PETITION
TO: _WISCcoNSING GoVERNMENT  ALCOUNTARILITY RaAv. D

{official with whom nemination papers or declaralion of candidacy for the office is filed)
We, the undersigned qualified electors of the_30\T"_ WhiscatdsiN STATE SENATE  DISTRICT '

{jurisdiction or district of officeholdes)

pet.ition for the recall of_ DAVE HANSEN , 3™ DISTRICT STATE  SENATE OF W from office pursuani

{namo ol officzholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wis_oonsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be refated fo the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural adress must also include box or fire no. Indicate Town, City, or Village SIGNING
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. jf}’ﬂ S\_ﬁ( = C ?ertiﬂcation of Circulator ety
Ireside at 85{0 g gﬂazf/@_"ldc‘? §7L JB/\A/ /% é) Z//f/

include number, meet,andrrmniciﬁaliw)

L personally circulated this recall pefition and personally obtaincd each of (he signatures on this paper, I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given, 1support this recall petition. [ am aware jhat falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats.
J/ // ?/// (DZ//// o Hiid e
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GAB-170(Rev.6/2007) The information on this form is requircd by §§. 8.40 and 9.10, Wis. Stals. Page No ,q
14 )
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RECALL PETITION S_ 0
TO: WISCONSIN _ GOVEZNMENT _ ACCOUNMTARWATY B6AR.D

tofficial with whom nominasion papers or declaration of candidacy for (he office is filed)

We, the undersigned qualified electors of the 2078 WiscanNsin | STATE . SENATE  DISTRICT ;
. {jurisdiction or district of officcholder)
petition for the recall of DAVE  HANSEN , AQT" DISTRICT STATE  SENATE OF W from office pursuant

{name of officeholder to be recailed and office)
to Atticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recail must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeRolder. No statement of reason is required fo inilinte the recalf of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
’;j?al;a%els\i “n%ﬁ;a‘l:;il;d%j-o{r fire no — ll:‘dicate.TomL City, or Viilage SIGNING
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{circulator’s residence - include number, street, and municipality)

3/20///

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers arc clectors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the daie indicated
opposite his or her name. I know their respective residences given. 1 suppori this recatl petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a)Wis. Stals. . é
[20 (1 QR %y, e CQ)I}L%%
1 b o

/ (date (signaiure of carculator)

GAD-170{Rev.6/2007) The information on this fonm is required by §§. $.40 and 9.10, Wis. Stats. Page ﬁo H %

This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
608-265-8005, hip//eab.wipov email gabfhvi.gov




RECALL PETITION
TO: WisconNS I GoVERNMENT  ACCOUNTARUATY BaArD

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleciors of the __ 30y THOwWiscansin . STATE . SENMATE  DISTEICT s
) (jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN , 4O HODISTRWCT STATE SENATE _OF W from office pursuant

(name of officeholder 1o be recalled and office)
to Ariicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
" STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disivict afficials. The reason must be related to the official responsibilities of
the officeholder. No staiement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAJLING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator

1-4‘“?‘&2,0 { FC/QQ C(’ b , certify:
Ires:deatga"“/ \B?Q/ @-‘(m— (“D(“(")A- t(/ @\aq 9‘9\

(circulalor’s re51dence in¢lude number, slreel and mmuc;palny)

1 personally circulaled this recall petition and personaily obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. 1 am aware that falsifying this ceriification is punishable under

§]213ﬁ:%;rssm [{/ C\?Q\ﬁf)‘c}(ﬂ )9’ :gffC()Z)? @w

(dals) (signalure cf:m:u]amr

This form is prescribed by the Govermment Accountability Board, P.O. Bax 7984, Madison, W1 53707-7934

GAB-170{Rev.6:2007) The informalion on this fonm is required by §§. 8.40 and .10, Wis. Siats. : N Page No. /ﬂ
608-266-3005, hitp:Heabwigey email: gabfiw.gov

P



!

RECALL PETITION
TO: Wisconsin  GoVERNMENT ACCOUNTABIWLITY BaAeD

{official with whomn nomination papers or declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the A" Wiscandawnd  STATE _SEMATE  DIST@ICT ,
] {jurisdiction or district of efficcholder)
petition for the recall of _DAVE HANSEN , AT DISTWCT STATE  SEWATE OF W from office pursuant

(rame of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recatl must be stated on petitions for city, village, iown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reqiiired fo initinte the recall of state, congressional, legislative, judicial, or couniy afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUIFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must alse include box or fire fo. Indicate Town, City, or Village
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éertiﬁcation of Circulator
, ceriify:

1, Rni/\mrcp B Mad o\

{name of circulator)

Iresideat 065" S, Ames 2% Lokecwond Colorado  B022¢

(circulator’s residence - include number, sireet, and municipality)

I personally circulated this recal! petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. ] know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

161 Reetoare/ ol

(date) (signawre of circulator)
GAD-170 (Rev.6/2007} The infonmation on this fonm is required by §8. 840 and 9.10, Wis_ Stals Pige No.
This fonn is preseribed by the Govermment Accounlability Beard, P.O. Box 7984, Madison, W1 33707-7984 )
608-266-8005, hipoeabawi.gov email: pab@wigov




TO: _Wiscansint GoveEgnMENT ACCOUNTABILITY

RECALL PETITION

BoAy. D

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the

2o T Wiscansind STATE SENMATE  DISTRICT

petition for the recall of _ DAV E

HANSEN |,

(Jurisdiction or district of officeholder)

20T DISTRICT

{name of officeholder to be recalted and office)

STATE  SENATE _0F W

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and schoul district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or couniy officials)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Cert ﬁcatlon of Circulator
I el l/lC« { {i P\ M L no

, certify:

iDL §

S. Ame.

1 reside at

{name nf:lr;glal:or)

s Lall ¢ erood Co

/OMLo/cyf X0 22 G

(circubalor’s residence - include number, streel, and municipality)

I personally circulated this recall petition and personally obtained each of the sigaatures on this paper. 1 know that the signers are eleclors of the jurisdiciion or
district represenied by the officeholder named in Ihis petilion. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given, 1 support this recall petition. 1 am aware that falsifying this certificalion is punishable under

ATttt AW o)

§.12.13(3)(a), Wis. Stats.

¢ /{’

{date)

(signature of circulator)

GADB-170 {(Rev 6/2007) The infonnation on this form is required by §§. 8.40 and 9,10, Wis._ Srals.

This form is prescribed by the Government Accountability Board, P.

603-266-8005, hip:/pab wigov email: gab@wi.gov

0. Box 7984, Madison, W1 53707-7984

Page No. /q& 7,




g,

RECALL PETITION
TO: WIgsconsSin GoVEZNMENT ACCouNTABWITY BoAD

(official with whom nomination papers or dectarahion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30" Wiiscansin_ STATE  SENATE _DI\STRICT ,
. {junisdiclion or districy of officeholder)
petition for the recall of PDAVE  HANSEN , A0™ DISTRWCT STANE  SENATE OF W from office pursuant

(name of officeholder 1o be recalled and office)
to Anticle X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is regtiired to initinte the recall of stale, congressional, legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcagﬁg_f Circulator

1, TZ‘\(\“O\(‘A \B\V\f\ﬁi{lrr , certify:

(name of circulator)

I reside at WS S5 Ames Gl Lak-{,woj) Ct)’()fqaﬂo 802.2_69

(girculator’s residence - include mumber, sireel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiciion or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeetive residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. ) o
q- k-1 W/‘fl’ Ma,///H/M i

(date) (signalure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No [
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 )
608-266-8005, http: /pab wi.zov email: gab@wi.gov



RECALL PETITION
TO: WISCONSIN GoVEZNMENT ACCOUNTABIATY  BaAR.D

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30" " awliscandsind  STATE SENMATE  DISTRICT ,
) (jurisdiction or diswict of officeholder)
petition for the recall of_ DAVE  HANSEN , %Q™ DISTRICT STATE  SERATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musit also include box or fire no. Indicate Town, City, or Village SIGNING
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I 4/1%’/ % Al s, _ e , certify:

(name ofcm:ulamr)

1 reside at IDES' 3, A’ W\E = i L /Ct_u-’()czcﬂ CO/D facfr) 302—&4:

(cxrculalor‘s residence ~ include number, sire¢l, and municipality)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. 1 know thai each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1:upport this recatl petition. I.am aware that falsifying this cerfification is punishable under

§.12.13(3)(a), Wis. Stats,

1-/19- 1/

(date) L -

GAB-170(Rev.6/2007) The information on this fonn is requnﬁd by §§. 8.40 and 9.10, Wis_ Siats. Page No. q%

signature of circulalor)

This fonn is prescribed by the Govemment Accountability Board PO Box 7984, Madison, W1 53707-7984
608-266-8003, htip:f'gabawvi.cov email: gab@wi gov




RECALL PETITION
TO: WIsconNsSInN  GoVERNMENT ACCOUNTARUWTY RaAZD

{official with whom nomination papers or declararion of candidacy for the office is filed)

We, the undersigned qualified electors of the 20'Y  WiscanNsiN_ STATE. SENMATE. DIiST1CT ,

(jursdiction or disiicl of officcholder)

pet'ition for the recall of  DAVE._ HANSEN , 30T DSTRWCT STATS SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
10 Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator

I, (Z?L,’/Lc«_ﬁ'(’l ﬁ maﬂlf'l\ W\ , certify:

{name nf:u'culalor)

Iresideat_ }yy o S S. Pipie 5 *’-C" )Q"’—o—"ccncu CO\O rmria QOZZ 1

(circaltator's residence - include number, street, and municipality)

I personally circulaied this recall pefition and personally oblained each of the signatures on this paper. I know that the signers are eleclors of 1he jurisdiction or
district represented by the officeholder named in this pefifion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certificaiion is punishable undes
§.12.13(3)(a), Wis. Stats

4541 Ceelondd B Mol

(date) {signature of circulalor)
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page Mo
This form is prescribed by the Governmenl Accouniability Board, P.O. Box 7984, Madison, WI 53707-7584 i
608-266-8005, hiip://pab.wi gov email: gab@wi gov




RECALL PETITION
TO: Wisconsin | GovESNMENT ACCOUNTARILITY. BaAv.D

{official with whom nomination papers or declaration of candidacy for the office is fled)

We, the undersigned qualified electors of the . 30TH  Wiscansind  STATE  SENATE  DISTEICT ,
. {Jurisdiction or districi of officeholder)
petition for the recall of DAV E £ T DWSTRCT STATE  SENATE OF from office pursuant

(name of officeholder 1o be recalled and office)
to Arnicle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for city, village, town, and school disirici officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of siate, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MURICIPALITY OF RESIDENCE MUST ALWAYS BRE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
N‘G\(K V'O\'l , , certify:

T reside at 0/& ZD \,d A C/‘e{n Ue\:fjwlal:l)f\ff’r' Dm’\\/e/(’ CE !@ fﬂ)\&'(d ?d 2 / ?

{circulator’s residence - include number, streel, and municipality)

1 personally circutaled this recall petition and personally obtained each of the signatu'rés on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or lier name. I know their respeciive residences given. 1 support 75 recall petition. Tam aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
334 wUr?
: (daie) (signature of circulator)

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stats. Page No q g

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W] 5]707-7934
608-266-8005, http://gab wi.gov email: gab{@wi.gov




RECALL PETITION
TO: Wiscansin! GoVeEZMNMENT  ACCOUNTARI TN BeAeD

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3" wiscandsiy - STATE _SENATE  DISTRICT ,
] (Jurisdiction of districi of officeholder)
petition for the recall of DAVE  HANSEN , 30™ DISTRICT STATE  SENATE OF W from office pursuant

(rame of afficeholder to be recalled and ofTice)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired fo initiate the recall of state, congressional, legislative, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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P\/Cdl\ 1 (e lwe(( |6¢ oR e 5+ s & e en B/ 3'“}/(/

0. - 4301 S, IO NOYe O g:;;;;e G e _31-
\/J L\J\\j[b{.{; ft\f\gﬂ,%, 5 sl

N\ [< \J ’ Certification of Circulator
ﬁ\‘( c\ i , certify:

1 reside at Z’Nn’Z O \J\} C Polga?z:&tmm)v ZANS1d (\) [O‘ ' @0{0 80 2 /q

(citcubatar’s residence - include number, streel, and municipality)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 suppori this recall petition. I am aware that falsifying this centification is punishable under

§.12£35(3)~(a}§‘55-\ Sﬁ“‘ )1/l %%7

A .v‘ " (dale) (signahoe of circulaler)
GAT-170 (Rev.6/2007) The information on ihis form is required by §&. 8.40 and 9.10, Wis. Slars. Page No )
This fonm is prescribed by the Govenunenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : q &
603-266-8005, hitp.f/eab.wigoy email: pab@wigov L




TO:

WiseconNsin GoVERNMENT ACCOUNTARWATY

RECALL PETITION

Bane D

We, the undersigned qualified electors of the

petition for the recall of e

2T

{official with whom nemination papers or declaration of candidacy for the office is filed)

Whiseandsind — STATE  SEMATE  DISTEVCT ,

(urisdicuon or dismict of officeholder)

ST STATE

(name of officeholder to be recalled and office)

iE OF

to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statenient of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCRS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY

RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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( Certification of Circulator
1, /Z\ ld \f\ Ckﬁ’()k ﬁ ) VT , certify:
{name of circulator)
Iresiteal _ |00 § S AAmes 2V e Kewosd olocade SOZTTC

{circubator's residence - include number, streel, and municipaliry)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petilion. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1am aware that falsifying this certificalion is punishable under

—2ehod P Pkl

§.12.13(3)(a), Wis. Stats.

Y- 5}

{daic)

GAB-170 (Rev.672007) The informalion on this fonn is required by §§. 8.40 and 9.10, Wis. Srais.
This fenn is preseribed by the Governmeni Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup://pab.vi.gov email: gabf@wi.gov

(sngnmme of cncu'lalor}

Page No. , ﬁ )75




RECALL PETITION
TO: W lsconsin)  GoVERNMENT ACCOUNTARWITY

BeA. D
{official with whom nomination papers or declaration of candidacy for the office is ﬁ]ed)
We, the undersigned qualified electors of the _ 30" iaJiseandsid  STATE SEMATE DISTRICT

(Jurisdiction or distriet of officeholder)

pet-ition for the recall of_DAVE  HANSEN | Q™ DISTRWCT STATE_SENATE OF W

(name of officeholder o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

from office pursuant
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of

the officeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

(date) i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Rural address must alse include box or fire no.r Indicate Town, City, or Village SIGNING
o7¢ 35 rio R |otom  Green Bpy
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(34001 g (4 S S92k
, Certification of Circulator
Iéﬁ@ Q\ FCFPD()’( { , certify:
S e _
Hresidea_ v th R R USH LG, DR C ocon- L BDG2a
e (circulator's residence - inc]T:Ti'e nu-;;ber, street,\ﬁ‘lﬂﬁuniupaliry)
T personally cireulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
§.12.13(3)(x), Wis. Stats.

district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is parfishable under
I
3]0l
|

GAB-170 (Rev.6/2007) The mformation on this fonn is required by §§. 8.40 and 9.10, Wis. Stais.
608-260-80035, hutp: fpab. wi.goy email: gabfwi.gov

SR ern CxFOvaw
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madizon, W1 53707-7984
v

(signature of cu‘cﬂ—a’ror)
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RECALL PETITION
TO: WisecoNSIN_ GOVERNMENT ACCOUNTARW TN RBoAY D

(oficial with whom nomination papers or declararion of candidacy for the office is filed)

We, he undersigned qualified electors of the A0 Wiscansind STATE SENATE DISTEVCT "
. (jurisdiction or district of officeholder)
petition for the recall of_DAVE  HANSEN , 40™ DISTRICT STAIE  SEWATE_OF W from office pursuant

{name of officeholer 1o be recalled and office)
to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruial address must also include box or fire no. Indicate Town, City, or Village SIGNING
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!
Certification of Circulator

1, i‘t—\rOVRR \ t;Cp@ Q_, Ce LK , certify:

(name of circulator)

Iresidca@%%?&.&%“’\?? DQ (\C\(‘ A, Fl/ %Q‘qlg—"{_

(circulator's resldence include r number, sirect, and | munmlpalny)

1 persomally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
districi represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. T know their respective residences given. 1support this recall pefition. 1am aware that falsifying this certification is punishable under
§.12, 13(3)(a Wis. Stats.

| B ’ '
’;Lo l ( .
( le) (signature of circulator)
AB-170 {(Rev.6/2007} The information on this form is required by $§. 8.40 and 9.10, Wis_ Stals. Page No y
s form is prescribed hy the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 '
266-8005, htp:Apab.wipor email: gabfwi gov
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RECALL PETITION
TO: Wisconsint  GoVERNMENT  ACCOUNTARILITNY BArD

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 307" WiiscaNSin STATE SENATE  DISTRICT .

. (Gurisdiction or district of officeholder)

pet.ition for the recall of_DAVE HANSEN |, 3™ DISTRCT STATE SENATE OF W from office pursuant

(name of officcholder (o be recalled and office)
to Articte XII1, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be slated on petitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
ihe afficeholder. No statement of reason is required to Inltiate the recall of state, congressional, legistative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

.
WATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rural address must also inclyde box o fire no. lndicate Town, City, or Village SIGNING

260 J 7 th JT 0 Town
—%-7%@4}/11/ TR | o A BO«‘{ i/t @

Q Town
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g O Tewn
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. 0 Vvillage
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. N\ {C,}\Okﬁ, \ P( .\e)( 0, /\’()k(_:éfﬁcaﬁon ofr Circulatm: ity
Ireside at g& (v\\)vACOl/\« 0@:‘;‘“'““’1%;(‘6[ AN LO/\', MA 01\. 3 5

{circulatos's lesidence - Tclude nun‘ber. street, and n‘n!mllcipa]l'l)')

i

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers arg eleclors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that each persen signed the paper With full knowled ils content on the date indicated
opposite his or her name. T know their respective residences given. 1 support thig recall petifiont Tam a0 ifig this certification is punishable under

§.12.13(3)(a), Wis. Stats,

H/1a/\

{date)
GAB-170 {Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis. Stats. Page No. /‘q%

This form is prescribed by the Govemment Agcountability Board, P.Q. Box 7984, Madison, Wi 53707-7984
608-266-3005, hitp./gab.wigov email: gab@wi gov




RECALL PETITION
TO: WISconNSInN, GoVERNMENT  ACCOUNTARWITY BaARD

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 24T Wecanisind | STATE SEMATE DISTEICT ,
. (junisdiction or district of officeholder)
petition for the recall of DAVE HANSEN | 207" DSTRWT SiANE  SERATE OF W from office pursuant

(name of officeholder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Ru:]gafq&ss;usgso include box or fire no. Indicate Town, City, or Village
/ éjé/ﬂéf_ ?i.?e 6@6—”5?/ /5/23//
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Certification of Circulator

I,Q‘“‘(cﬂﬂm \ t Ce Q Q_,(F - , cerfify:

{name of circulator)

Iresidcat:Q&L{jB?Qd\<é“\Q~% ‘DQ_ : Q__(v\(' ) = FL" 89-(}; >

(circulator's residence - include number, sireel, and municipality}

1 personally circulated this recall pefition and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this perition. 1 know that each peison signed the paper with full knowledge of its content on ihe date indicated
opposite his or her name. 1 know Iheir respective residences given. 1 support this recall petition. 1 am aware that falsifying this ceniification is punishable under
§.12.13(3)(a), Wjs, Stats.

3] 8o L éﬂ\oe)?h. > VQE'CPVWU»_@VQ(

{date} ) {signawre of circalat

*D-170{Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stals. Page No
“wmis prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ %

3005_hip Heabawigov email: gab@wi.gov
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TO:_Wisconsinl  GoVEZNMENT ACCAUNTAR W ITY

RECALL PETITION

BaAe D

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30" Wiscanisind  STATE. SENATE  DISTRICT

(Jurisdiction or district of officehotder)

petition for the recall of_DAVE HANSEN , 0™ DISTRICT STATE  SENATE OF Wi from office pursuant

(n2mo of officeholder to be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school district officlals. The reason musi be related io the official responsibilities of
the afficekolder. No statement of reason Is required to initiate the recall of state, congresslonal, leglslative, Judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village

DATE OF
SIGNING

Rural address must also include box or fire no.
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district represented by the officcholder named in this

§.12.13(3)Xa), Wis. Siats.

opposite his or her name. T know their respiuvc sidences given, T support this recall

petition. I know thal each person si

(date)
GAB-170 (Rev.6/2007) The information on this form is requued by

§8. 8.40 and 9,10, Wis. Stals.

This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984

608-265-8005, htip:Vpab wigov email: gabfgwi.gov
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RECALL PETITION
TO: Wisconain) GoVERNMENT ACCOUNTABILITY  BaARD

(official with whom nomination papers or declaration of candidacy for the office is Rled) '

We, the undersigned qualified electors of the  3C\™%  Wwiiscandswnd  STATE  SENATE DISTRICT ,
. (jurisdiction or disuict of officzholder)
petition for the recall of =) NSE T DISTRICT STATE  SENATE OF from office pursuant

(name of officeholder to be recalled and office}
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the gfficeholder. No stafement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
SIGNING

Rural address musi also include box or fire no. Indicate Town, City, or Village
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: 0 Village
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7 Q Town
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O City
8 O Town
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) O Town
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Q Town
10, O Viltage
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. Certification of Circulator
N\(P(L \I (’\‘ , certify:

T reside at L/(OZO \J\J Q/‘QA,G (“me":'\rjc“::"’) vft@t\'\?\f%(- - C,@ ld‘ o 1’/{0 - go Zlq

{circulator’s residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. 1 know that each person signed the paper with [ull knowledge of its content on the daie indicated
opposite his or her name. 1 know their respeciive residences given. I support this recall pefition, 1amvaware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

49|

{dae) ignature of circulator)

GAB-170 (Rev 52007) The infenmation ¢n this feam is required by §8. 840 and 9.19, Wis. Slafs. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 )
608-266-8005, hup:/pab wi.gov email: gab@wi gov




conNSIn GovERZMNMENT ACCOUNTARWITY

RECALL PETITION

BoAL D

(official with whom nomination papers or declaration of candidacy for 1he office is filed)

s undersigned qualified electors of the

2™

wiiscansiwd  STATE

SEMATE DISTRICT

ctition for the recallof PDAVE  HANSEN , 40™ DISTRICT STATE  SENATE OF W

(jurisdiction or diswict of officeholder)

(name of officeho)der to be recalled and office)

to Aricle XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county afficials,)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Villape

DATE OF
SIGNING
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Certification of Circu'lator
I ) R et

{name of circulat

SR &

D Cocow

, certify:

1reside at @-Q-(‘\’ CB Qf_@ &[6

terewlator's residence - include number, streel, and municipality)

329220

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeliolder named in this petition. Tknow that cach person signed the paper with full knowledge of its conleni on the date indicated
opposite his or her nanie. 1 know thelr respective residences given. 1 support this recall petition. Tam aware thal falsifying this certification is punishable under

_ §.12.13(3)a), "W is. Stars.
A )P0
7 (datell

{signature of circulater)

GAB-170 (Rev.6/2007) The infonmation on ihis form is required by §§ 8.40 and .10, Wis. Stats.
This form is prescibed by the Government Accountability Beard, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION
SeenNSIN GoVEZNMENT ACCOUNTABR W™ BoAr. D

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20"™  Wiscanisind STATE SENATE  DISTRICT ,

{junisdicrion or district of officeholder}

pet.ition for the recalt of  DAVE__HANSEN |, 307" DISTRWT STATE SENATE OF W from office pursuant

(name of officcholder 1o be recalled and office}
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initinte the recall of state, congressional, legislutive, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include bex or fire no. Indicate Town, City, or Village SIGNING
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Certlficatlon of Circulator

/K\CJ’Larn\, A M(*al o , certify:

{name of curcu!alor)

Iresideal_lOCaS‘ s, )ﬂ(wu,s ¥ lako Msoooq calacada Boec G

(circulator’s residence « include number, sireel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its confent on the date indicated
opposite his or her name. I know their respective residences given. 1 suppori this recall petition. Tam aware that falsifying this cenificalion is punishable under
§.12.13(3)(a), Wis. Stats

4-5- |/ | Krchon) WMM&M@

(date) (signawre of circulator}

GAB-170 (Rev.6/2007) The infermation on this form is required by §§. 8.40 and 9,10, Wis_ Stals. Page No H { !/
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RECALL PETITION
TO:_WisconsIng _ GOVERNMENT ACCOUNTAR TN, BAALD

{official with whorn nomination pzpers or declaration of candidacy for Ihe office is Rled)

We, the undersigned qualified electors of the 3y " ¥ Whiseansind - STATE . SENATE . DISTRLCT ,
. (urisdiction or disirict of officeholder)
petition for the recall of _DAVE HANSEN , 0™ DISTRIVCT STATE  SENATE OF Wi from office pursvani

(name of officcholder to be recalled and office)
to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo hnitiate the recall of state, congressional, legisiative, judicial, or county officials.}

i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musi also include box o fire no. Indicate Town, City, or Village
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: Certification of Circulator
L 2\5('(9 m F %,Q_Q/(QL—\_,_ , centify:

(name of circulator)

eiea DL R st W, Do Cocon BEC Bagan

{citculalor’s residence - inclade number, street, and municipality)

1 personally circulated this recalt petition and personally oblained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
disiricl represenied by the officeholder named in this peiition. 1 know that each person signed Ihe paper with foll knowledge of its content on the date indicated
Dpposite his or her name. T know their respective residences given. 1 support this recall petition. 1 am aware thal falsifying this certification is punishable under

ui]i%)’ ?(is.{;‘:)ins—O !' (/( (Q_,D/\ Qé’ N )—L:__)Cf 43 (eji)z;e Qﬁ

i (date) b {signature Ofcircumr)
“170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page No
i is prescrtbed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 )
5-8003, hitp:/eab wi.gov email: gab@wi.gov |




RECALL PETITION
TO: _WIsconSIn  GoVvERNMENT.  ACCOUNTABRWATY BoARD

{official with whom nomination papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the __ 30\ T" _ Wiiscandsind  STATE  SENATE  DISTRICT .

{jurisdiction or disirict of officehotder)

. ~ _ > ~ o
petition for the recall of _ DAVE  HANSEN | AT DISTRACT SIATE SENATE OF W from office pursuant
(name of officeholder 1o be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions jor city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No stafement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBELR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include !JO)( or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator

/K LJ’Larcl H ”/Zuair; H, , certify:

{name of circulator)

Iresideat_ 1O & 5 HAmes Y e /C“:_,m_)ao’ﬂ tolorad® XoTz6

(circularer’s residence - include number, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signess are electors of the jurisdiction or
district represenied by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. Tam aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. .
1-5-1 ’E@M fat }EI/.MJMZG -
{date) (signature of circulator) .
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RECALL PETITION
TO: Wisconsind  GovESNMENT ACCOUNTARWITY BrArD

{official with whom nominatton papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20" wiscantsind STATE  SENATE._DISTRICT ,

(jurisdiction or district of officeholder)

pet.ition for the recall of_DAVE  HANSEN , 307" DTV STATE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office}
to Aricle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related io the official responsibilities of
ihe officeholder. No staternent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING
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Mo\( [ V'w“ | | Certification of Circulator

, certify;

1 reside at L[& (de W: (‘.*P Ot"?““';‘"{?gl \)4%\/\ ‘/‘(}r - C—Q) 19 ey 0(0 gozl q

(circulator's residence - include number, streer, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represenied by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respeciive residences given. 1 support this recall petition. I am aware that falsifying this certilication is punishable under
§.12.13(3)(a), Wis. Stats.

05| Nl

(date) {signature of circulator)}

£
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No J
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RECALL PETITION
TO: _Wisconsind  GovERNMENT ACCOUNTARILITY RBaAR D
{official with whom nomination papers or declanation of candidacy for the office is filed)
We, the undersigned qualified electors ofthe _ 30" Wiiscanisind STATE SENMATE  DISTRICT .

{jurisdiction or district of officeholder)

petition for the recall of_ DAVE HANSEN | 20™ DISTRICT STAIE  SENATE OF W from office pursuant
(name of ofiiceholder to be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for cily, village, town, and school district officlais. The reason mist be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to Initlate the recall of siate, congresslonal, legislative, Judicial, or county offictals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SlGN}NG
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vv f\ " 8 residence - includ ber, streat, andmum\ﬂ'pﬂ?y)

ow thal the signers are electors of the jurisdiction or
th full knowledge of its content on the date indicated
is certification is punishable under

I personally circulated this recall petition and personally obtained each of the signatures on this paper. |
district represented by the officeholder named in this petition, 1 know that each person signed the paper

opposite his or her name. I know their respegijve resjdehces given. I suppor this recall petition. [
§.12.13(3)a), Wis. Stats. Q\ \

E-

(date} \ " (signanre of eircufltor) -

GAB-170{Rev.6/2007) The information on this form s required by §§. 8.40 and 9.10, Wis, Stals. Page No. W
‘This form is presesibed by the Gavernmenl Accountebility Board, P.O. Box 7984, Madison, W1 53707-1984 : E
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RECALL PETITION
TO: WISCONS N GOVERNMENT _ ACCOUNTARW TN BaAr D

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 2" wWiscanisiaNd  STATE  SENATE - DISTEICT ,
) {jurisdicrion or distict of officzholder)
petifion for the recall of _[DAVE HANSEN , Q™ DISTRACT STATE  SCMATE OF W from office pursuant

(name of officeholder to be recalled and office}
to Article XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of ihe Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required io initinte the recall of state, congressional, legislative, Judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire ne. Indicatle Town, City, or anlage SIGNING
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ertification of Circulator
," % vl ¥ @e Cl i , certify:
(nameo cnrculator)
1 reside at (\) Z QQ sCf‘\ D(; Lﬂ g ( fﬁ(ﬁ Q.o .\\%ﬂ?[ %

(:lrclﬂql_u}d residence - mcludenmnbet slreel andmumcjpahry)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are cleetors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conient on ihe date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition,, I am aware Ut falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Easl
(date) MY

GAB-170 (Rev 62007) The information on this fonn is required by §5. 8.40 and 910, Wis. Stals. Page No , %‘ (// '
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RECALL PETITION
TO:_Wiscondsind  GovVERNMENT ACCOUNTABRILITY RaArD

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 20T Wiiseanusip) STATE SENATE  DISTRLCT )

(jurisdiction or district of officeholder)

petition for the recallof  DAVE HANSEN , 0™ DSTRICT STATE SEMATE OF W from office pursuant

{name ol officeholder to be recalled and offics)
to Adlicle XIIi, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recail must be stated on petitions for city, village, fown, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of siate, congressional, leglsiative, judicial, or county officials.}

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

. , Rurpl address myst also includg box o fire 0. Indicate Town, City, or Village SIGNING
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Q Town
10, O Vitage
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N\ﬂ A—L\ s %CC] Certification of Circulator "
T reside at C? D § E ] °f°“°‘j "Mz @lﬂf@fﬁ @df@

(clrculatorrkmxdencc include mumber, street, and nmmclpahry

1 personally circulated this recall petition and personally oblained each of the signatures on fhis paper. 1 know thal the signers are electors of the jurisdietion or
district represented by the officcholder named in this petition. I know that each person signét the paper with full knowledge of its content on the date Indicated
opposite his or her name. [ know their respective residences given. I support this recall, pefj n.//ﬂm are that falsifying this certilication is punishable under

§.12.133Xa), Wis. Stats. .
(3Xa) Z/ _{! H/

(date) LI (signature of circulator)

GAB-170 (Rev.6/2007) The information on thit form is required by §§. 840 and 9,10, Wis. Stats, Page NDJG/ L{/‘f’

This farm is prescribed by the Govemnment Accountability Board, P.O, Box 1984, Madison, WI 53707-7984
608-266-8005, hitp://gab wigoy email: gab@wi.goy




RECALL PETITION
T0: Wisecoensind  GoVEZNMENT _ ACCOUNTABRWATNY BoARD

{official with whom nominasion papers or declasation of candidacy for the office is filed)

We, the undersigned qualified electors of the A Wiscansis - STATE . SEMATE  DISTEVCT )
_ (junisdiciion or district of officeholder)
petition for the recall of _ DAVE HANSEN , 507" DISTRICT STATE  SENATE _OF W from office pursuant

{name of officeholder Lo be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officelolder. Ne statement of reason is required to initiate the recall ¢f state, congressional, legislative, judicial, or couniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inchide box gr fire no. Indicate Town, City, or Village SIGNING

Y5 Canding) Un 0 voun :
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ﬁ / MG\ (lz \JL@ | Certification of Circulator it

\(phme oF circulator
msidemqbZO W, Cedalae. )\)m\/@r Cdlerw{a P09

(c:rculalur's residence - include number, sireel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in fhis petition. ! know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or lier name. 1 know their respeciive residences given. 1 support this recall pejition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
Y5 Nogh
(date} {(signatwre of circulator)

GAB-170 (Rev.6/2007) The infonmnaiion on Lhis form is required by §§. 8.40 and 2,10, Wis_ Stats. Page No M lu %

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W] 33707-7984
608-266-8005, hiip:/rgab wi.pov email: gabfdwigov L —&F




RECALL PETITION
TO: WisconNsIn | GovERNMENT ACCOUNTARWITY  RBaARD

{official with whem nomination papers or declaratien of candidacy for (he office is fled)

We, the undersigned qualified electors of the %OTH Wiscandsid  STATE SENATE DISTRICT ,

(unisdiciion or diswict of efficehelder)

. R ) . o
pelition for the recall of c NSE TP DISTRICT STATE e OF from office pursuant
(name of officehelder to be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscensin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also gnclude box or fire no. Indicale Town, City, or Village SIGNING
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Certification om
, certify:

I reside at L{G’ld \il\] C@Jg\m;“;\.mjz). D,@n\f{f OC) |d. { ¢t O{ o) % O? /O(

(eireulator’s vesidencs - include nwnber, streel, and municipality)

1 personally circulated this recal) petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition., 1 am aware thai falsifying this cenificalion is punishable under

§.12.13(3)(a), Wis. Stats. \/'
q-5{l

(dale) (s1gna!ure ol circulator)

= r_
GAB-170 (Rev.6/2007) The infonmation on this fonn is required by §§. 840 and 9.10, Wis. Siats. Page No
This form 1s prescribed by the Govemment Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 ’
608-266-8005, hp://gabwigov email: gab@wi gov




RECALL PETITION
TO: _Wisconsind  GovERNMENT AtCounTABILITY BoAeD

(official with whom nomination papers or declaration of candidacy for the office is fited)

TH

We, the undersigned qualified electors of the _ A0y Wiscainsiwnd  STATE SERATE DISTRICT ,
. (unsdiction or district of officchotder)
pelition for the recall of_ DAVE  HANSEN , 40T DWSTRICT STATE  SERATE_OF W from office pursuant

{name of officeholder 1o be recalted and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason jor recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required o initiate the recall of state, congressional, legislative, judicial, or county officials )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also mclude box or fire no. Indicate Town, City, or Village SIGNING
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Certlficatlon of Circulator

I, 1\ L,)/\,a.rA P‘ W\/&,n( P i , certify:

(name of cireularor)

Tresideat JOLS . S. Ames = Le /tor:\rﬁm-el Colsrad a 30 TT 6

{circulator’s residence - include number, streef, and municipalify)

1 personally circulated this recall petilion and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofiteeholder named in this petition. I know Lhat each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. [ am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

q4-S- ]/ Wg A W\WAA A/‘\ﬂﬂ;’

{date) (sngnaiure of circulator)

GAB-170 (Rev,6/2007) The informalion on this fonn is required by §§. 8.40 and 9.10, Wis. Stas. Page No /4— 5?

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO: Wscensind  GovERMMEWNT  ACCOUNTABILITY  RaAe.D

{official with whom nomination papers or declaratica of candidacy for the office is filed)

We, the undersigned qualified electors of the 30T Wiscanisind  STATE  SENMATE  DISTRICT .
) {jurisdiction or district of officeholder)
petition for the recall of DAVE  HANSEN , 40™ DISTRWT STANE  SENATE OF W from office pursuant

(name of officeholder (o be recalled and office)
1o Article XIII, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No siatement of renson is required fo initiate the recall of state, congressional, legislative, judicial, or county officials }

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

C/@M SDM , centify:

{name of circufator’

1 reside at /V;C;'L Aé/hn’\""\( o f’W/ 5"/35? C;\ (e tyl &&V L'JISCC)Y\.S\ N

{circulator's residence - include number, sireet, et, and mummpalny)

I personally circulated this recall petifion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the olficeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicared
opposile his or her name. 1 know their respeclive residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

/z v/ // Cous, /M

{dalc} (signawmre of circulator)
GARB-170 (Rev.6/2007) The infonmation on ihis form is required by §8§. 8.40 and 9.10, Wis. Stals. Page No
This fonn is prescribed by the Govemmen! Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 ’ \q ‘; \
608-266-8005, hip:/pab.wigoy email: gab@wi.gov




RECALL PETITION . .
TO: G-g\!e,rnme.n“l‘ ﬂ;gggn:]:gh’;lﬂ-q Roard. \-Uve'.ccmsm

ofticlpl wlth wheva norlaatlon pepecfor declirsllen ol didacy for tie ol fic bs filed)
{ L

We, the underslgned qualified electors of the 3 O%h, Sg hg:’j D t'Sf}r 1t , LWTstonsing

(rirtsdietion of dbstrict of officcholder)
pethion for the recall of_j_{:g.-l;e S en r e [ h E )155]::‘1;:': from office pi suant

(amnl‘ofmeho!du tn bereeslled and office)
to Ardicle XI1, Seeflon 12 of the Wisconsin Constitution and 8. 9.10 of the Wistons!n Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall mnis! be staled on petitions Jor clty, village, lown, and school dlsirict afficials, The reqson musi be related fo the offtclal responsibilities of
the officefiolder. No siaterient of reavon Is vequired io lilflate the recoll of stule, congressionnl, legisiative, Judtelal, or county officials,)

Serinus gre 55,geﬂilgc+,of Dg£¥ gg;Eglgg o Shaw “P
_fer werK_

THE MURICIPALITY USED FOR MATLTNG PORVOSES, WHEN DIFFERENT THAN BUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT,
'THE NAME OF TIIE MURICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATIIRES OF CLECTORS STREET & NUMBPER OR RURAL ROUTR MUNICIPALITY OF RESIDENCE DATEOF
Rursl eddress mus elso Include box or [ax no, Tudicate Towm, City, or Villago SIGNT 3
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Certification of Circulator
y (42 an EQ f!((‘ e’td}} . , certify:
733 Sunset "Beach Poad Swamico WL Y173

(wr.u‘uor’s esldente - [nclude number, streey, lrdnlmu:lpllily)

1 restde at”

1 persenally eicutated this recall petitlon and personally obtalned each of the signetures on this paper. | know that the signers are eleclors of the Jurlsdiotlon or
disivict vepresenicd by the officeholder named in this pelilion. 1 know that cach person signed the paper with full knowledge of ils contenl on the dale indicated
oppaslic his of her name, [know their respective residences glven, ¥ support tis recalf petiifon. T am aware that Talsifylng this certification is punishable under

5. 12.13(3){a), Wis. Slels. .
2.2~ 4 QI/A’//L/W] 92'(/\%/ .

(dale) ﬂ {sTarature of elzeulator)
ED-170{Rev. /2003, page 10, Luox adéed 52005) Thie information on this ferm Iy requTeed By Ss{PA0 003 9.10, Wis. Stats. Page N, lqs fZI

This form is preacribed by the Stele Eleclions Bomd, P.O, Nox 2913, Madison, W1 33701-2973
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RECALL PETITION
TO: _Wisconsind _ GOVERNMENT  ACCOUNTARW LT _BoARD

{official wilth whom nomination papers or declaration of candidacy for the officz is filed)

We, the undersigned qualified eleciors of the _ 3™ Whiscansind STATE  SENMATE  DISTRICT R
. (urisdiction or districi of officeholder)
petition for the recall of_[DAVE_ HANSEN , 307" DSTRUT STATE _SERATE OF W) from office pursuant

{name of officehelder 1o be recatled and office}
1o Aritcle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall musi be siated on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reqtiired to initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, D»’_hrm ﬂ-QZT) , certify:

{name of circulator)

Iresideat_|SOO kD) He g /2 Howuston, TX. 77050

{circulator's residence - include number, sireet, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction ar
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware thai falsifying this certilication is punishable under
§.12.13(3)(a), Wis. Stats.

2-22 -] 4?@4/‘

(date) (signatmé{fcirculalol)
GAB-170 (Rev.6/2007) The information on this form is requited by §§. 8.40and 9.10, Wis. Stats. Pagc No
This fonn is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 ’ lcl S 3
608-266-8005, hrip://gab.w).cov email: gabwi.gov




RECALL PETITION
T0: Wisconsin  GoVEEMMENT ACCounTABILITY BoARD

(official with whom nominahon papers or declaraion of candidacy for the office is filed)

We, the undersigned qualified electors of the 20t o Whscainsind  STATE SENMATE  DISTEICT ,

tjurisdiction or disuict of officsheldzr)

pet-ition for the recall of_ DAVE  HANSEN ,_30™ DISTRWT STATE SENATE OF W from office pursuant

{rame of officeholder to be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the ufficeholder. No statentent of reason is required to initiate the recall of siate, congressional, legisiative, Judicial, or county afficials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also melude box or fire no. Indicate Town, City, or Village
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Certification of Circulator

I, Qs ﬂ&}/ _’S\)WC/} , certify:

(name of circulator)

resideat /S C ;fgc[/m-'av(. Cougt T $y303 Idwcon%m- (:ﬂ(een &C»/\/

(circulator's residence - include number, street, and mmunicipality)

1 personally circulated this recall petition and personally obtained each of the sigaatures on this paper. 1 know that fhe signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. I support this recall pelition. 1am aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

) ¥ (date) u /{signah.ue of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No \q 5-[4

This fonn is presceibed by the Govenunent Accouniabilily Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO: Wisconsin  GoVERNMENT ACCOUNTARWLTY BrAeD

(official with whom nomination papers or declaration of candidacy for the office is fled)

We, the undersigned qualified electors of the 200 Wiscanswd  STATE SENATE  DISTRICT N
(jurisdiciion or districi of officeholder)
petition for the recall of _DAVE  HANSEN 0T DSTRWCT STATE STMATE OF W from office pursuant

(name ol officeholder (o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statultes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or couniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator
,_Covey NoNE S , certify:

(name of circularer)

l
I reside at ’L{Q“Z—/(A,M Lft( Cou e ﬁ(‘-/ SA(Q,}B 3 ("']f(’(_,ﬂ P\C\,\I L)AISQOF’\D](\

{circulator's residence - inchude number, streef, and municipality)

1 personally circulated this recall perition and persenatly obtained cach of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by Lhe officcholder named in this petition. T know 1hat each person signed the paper with full knowledge of its content on the date indicated
apposiie bis or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(=a), Wis. Siats.
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A/2007) The infonmation on this form is requited by §§. 8.40 and 9.10, Wis. Stats. Page No
Yed by the Govemmenl Accounlability Board, P.O. Box 7984, Madison, W1 33707-7984 : \q S (_0
efleabwigov email: gab@wi.gov
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petition for the recali of Stat Sen r Ve ewn th f { from office pv i-ant

(rameof officchalderio be srentled and office)
to Article XTI, Section 12 of ihs Wisconsin Constitution and 5, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
{The reason for recat! vinst be stated on prelitions Jor city. villege, town, and schoof district officials. The reason nst be related fo e official responsibilities of
the officeholder. No staianent of reason is required to initiate the recc!l of stnfe, congressional, legistatlve, judiclal, or counly officials.)
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RECALL PETITION
TO: _WisconNsind  GovEENMENT ACCOCNTAZRW TN RBoARD

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the __ 30V Y wiscantsin  STATE  SENATE  DISTRICT .
. {junsdiciion or district of officeholder)
petition for the recall of _ DAVE _HANSEN |, 3Q™ DISTRIWCT STANE  SENATE_OF W from office pursuant

{name of officeholder to be recalled and office)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, iown, and school disivict officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislaiive, judicial, or conniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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Certification of Circulator

Debrn, Rpzo certify:

(name of circulator)

resideat 450> (D Hewr . /12 H&U%‘HDI\JTI(. NI

{cireulator’s vesidence - include number, sireet, and municipalify)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. ] know thal lhe signers are electors of the jurisdiction or
district represented by the officehalder named in this petition. 1know that each person sigaed the paper with full knowledge of its conleni on the date indicated
opposite his or her name. 1 know their respective tesidences given. 1support this recall petition. ] am aware that falsifying this certification is punishable under
§.12,13(3)a), Wis. Stats.

3-29- | L.

(date} (sngnau%fc:rculator)

This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

GAB-170 (Rev.6/2007) The inlonnation on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No \q S @
608-266-B005, hitp:/fgab.wigov email: gabfiiigov




RECALL PETITION
TO:_Wisconsind  GoVvEZNMENT  ACCOUNTABILITY  RaAe.D

{official with whom nomination papers or declaration of eandidacy for the office is filed)

We, the undersigned qualified eleclors of the _ 30T Wiiseatsint STATE SENATE  DISTELCT ,

(jurisdiction or district of officebiolder)

petmonfortherecallof DAVE HANSEN | 10T DISTRACT STATE SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscansin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, viflage, town, and scheol district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to inltiate the recall of state, congressional, legislative, Judiclal, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
~ THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF EZ}Q’TORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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n signed theApaper with full knowledge of its content on the date indicated

I personaliy circufated this recall petition and personally obtained each of the signa
district represented by the officeholder named in this petition. I know thal each

opposite his or her name. I know their respactive residences given. T support th Il petition. aware that falsifying this ceriification is punishable under 3
§.12,13(3)a), Wis. Slats.
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RECALL PETITION
TO: Wisconsind  GoVEZNMENT ACCoUTARWLITY RBaAe D

(official with whom nominalion papers or declaration of candidacy for the office 15 filed)

We, the undersigned qualified electors of the 207" wWiiscansind STATE. SENATE  DISTEICT ,
] (jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN , 30™ DISTRICT_STATE  SENATE OF W) from office pursuant

{name of officeholder 10 be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason niust be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of siate, congressional, legislative, judicial, or county gfficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

, prrp\ EM) , cerfify:

{name of circulater)

Irsident L5 er> (Wi He g4 #-(2 Hocpstron, TX. 27052

(circulator's residence - include number, street, and municipality)

I

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
disirict represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposile his or her name. T know their respective residences given. 1 support this recall petition. I am aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
S-30- _‘:Mé’ Zog s

{date) (sipmature ofcnrcm)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40and 9,10, Wis. Srats. Page No
“This form s prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ! (pO
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RECALL PETITION
TO: _Wisconsind  GovERZNMENT _ ACCounNTARWITY BaAeD

(official with whom nomination papers or decharation of eandidacy for the office is filed)

We, the undersigned qualified electors of the _ 307" Whiscandsipd STATE  SENATE  DISTRICT ,
(jurisdiction or districl of officeholder)

petition for the recall of. DAVE  IHANSEN 20 TRt STATE SENATE OF W from office pursuant

{name of officchiolder 10 bo recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, viflage, town, and school district officials. The reason musit be related to the official responsibilities of
the officeholder. No statement of reason is reguired to Inlilate the recall of stare, congressional, legislative, Judicial, er county officials)

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. lidicate Town, City, or Village SIGNING
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\/L\g't\ % Qb\ ‘ Certification of Circulator
' o, < ne of circulatar) , certify:
I reside at QO?PQ)LC‘\L\ /\Uﬁ.T /\D{W‘) f&ldﬁ %L(C(

{circulator’s rs:dence include number, street, andmumr.lpahry

123 Croron QL
Maones

-

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are efectors of the jurisdiction or
district represented by the officeholder named in this petition. T know thal each person signed thepaper with full knowledge of its content on the date indicated
opposile his or her name. [ know their respeciive mdcnccs given. I support this recall petition this centification is punishable under

§.12.13(3Xa), Wis. Stats. Z\‘\__\g _

P """
(date) ¥ 7 " (signature of cirdpHiEn.
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis_ Stats. Page No
This form is prescribed by the Govemment Accountability Board, P-O. Box 7984, Madison, Wi 53707-7984 ) \q (D \
608-266-8005, htlp:/gab wigoy email: gab@wi.gov




RECALL PETITION
TO:_Wisconisind  GovEZNMENT ACCOUNTARBILITY  BaAr.D

{official with whom nomination papers or dectaration of candidacy for Lhe office is filed)

We, the undersigned qualified efectors of the _ 30T Wiigeanisind  STATE  SEMATE  DISTRICT ,

(jurisdiction or district of officeholder)

pet'ilion forthe recallof_DAVE HANSEN_, 30™ DISTRICT STATE SENMATE OF W from office pursuant

(nama ol officeholder to b recalled and office)
to Article XIII, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statufes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for ciy, village, lown, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is reguired (o Initlate the recall of siate, congresslonal, leglslative, judicial, or county afficials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNA’IURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address must also include box or fire no. Indicale Town, City, or Village SIGHING
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(mcuh.lor’s vesidence ~ include numbss, siredd, and rrmmclpal‘ty)

1 personally circulated this recalt petition and persenally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given, [ support this regAl petitio! ing this certification is punishable under

§.12.13(3)a), Wis. Stats.
-3 /

(dute) / (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is cequired by §4. 8.40 and 9.10, Wis. Stals, Page No
This form is prescribed by the Govemnmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ' \q@ !
608-266-8005, hitp:/gab wigov email: gab@wi.gov ‘




RECALL PETITION
TO: WIsConNSin GoVvERNMENT AcCoonTARBWTY  Bape D

(official with whom nomination papers o7 declaration of candidacy for ihe office is filed)

We, the undersigned qualified electors ol the 20 WiscanNsin _ STATE . SENATE  DISTRICT i
. {jursdicrion or district of officeholder)
petition for the recall of _[DAVE HANSEN | 20T DISTRWT STATE . SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article X111, Section 12 of ihe Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schoo district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stafe, congressional, legistative, judicial, or county officinls.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ru;a;_add:ess must also include box or fire no Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, f\"bfﬂ K-A&D , cerlify:

{name of circulator)

1 reside ai A?D’j / o) ﬂé?/ #ﬂ IL/D%'IZ()/ITX 2705

(cm:u]alor’s residence - inckude number, streel, and municipaliey)

I personally circulated this recall petition and personally oliained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that cach person signed the paper with {ull knowledge of its content on the date indicaied
opposite his or her name. Tknow their respective residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

L= 3> jﬂ/éf Az .

(dare) (signature ofcncul(ar))

GAB-170 (Rev 6/2007) The infonmalion on ths Torm is required by §§. 8.40 and .10, Wis. Stals. Page No .
This fonm is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : C\ é ;
608-266-8005, hrip-f/gabawigoy email: gabfwigov




RECALL PETITION
T0: _\WisconSint  GOVEZNMENT  ACCOUNTABR AT BaAR D
(official with whom nomination papers or declantion of candidacy for the office is filed)
We, the undersigned qualified electors of the 2™ Wiscansid STATE SENATE DISTRICT ;
(jurisdiction or district of officcholder)

pet-ition for the recall of_DAVE. HANSEN , 0™ DISTRICT STATE SENATE OF W from office pursuant

(rame of officeholder 1o be recalled a.\nd office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petltions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is required to iniflate the recall of state, congressional, leglsfative, Judiclal, or county officials))

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rurel address must also include box of fire ro. Indicate Town, City, ot Village SIGNING
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I, O \‘% / t , certify:

Ireside at QO 9 Q Avh F:\)llr\:me ‘““'R“Ur ( (’)\r_qc \Q@Z/q

lal6y's resid + include numb su-eel and

I personally circulated this recall petition and personally obtained each of the signatures on this paper, | know that the signers arc ciectors of the jurisdiction or
distri¢t represented by the officeholder named in this petition. T know that each perso 1gned Lhe paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given, 1suppor this ) ware 1hat falsifying this certification is punishable under

§.12. l3(3)(a)qV|s Stats,

( e) {signature of tireulatlor)

GAR-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Stals. Page No.
This form is prescribed by the Government Accountabitity Board, PO Box 7984, Madison, W1 53707-7284 ’ JC( (0‘4‘

608-266-8005, hitp.#'gabwigov email: gabi@wi.goy
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RECALL PETITION
TO: Wisconsind  GoVERMMENT ACCOUNTARILITY BeAr D

(official with whom nominasion papers or declaration of candidacy for (he office is fled)

We, the undersigned qualified electors of the 30" B wWiscansis STATE SENATE DISTEICT ,
] (urisdiction or district of officeholder)
petition for the recallof_ DAVE [JANSEN | 0™ DISTRWCT STANE  SENATE _OF W from office pursuant

{name of officeholder to be recalled and office)
to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be siated on petitions for city, village, town, and school district officials. The reason must be related 10 the officiol responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or conniy gfficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SI.GNING
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Certification of Circulator

1, D é’br Y ﬁﬂ 2 , cerfify:

(name of clrcu1alor)

11eside at jSC)D L(_) "F‘F /}\ '/'@i?‘m —l—7< 7 720S<

(cmcu|aror’s residence - include number, street, and munmpahr))

1 personally circulated this recall petition and personally obtained each of (he signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know (heir zespective residences given. T support this recall petition. I am aware that falsifying (his certification is punishable under

§.12.13(3}a), Wis. Stais.
L ROo- 1/ Mﬁf—fﬂ@

(date) (signature of circflawdr)
GAD-170 (Rev.6/2007) The informarion on 1hus form is required by §§. 8.40 and 9.10, Wis. Stais. Page No. \Ol (05

This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, htip://pab.wigov email: gab@wi.gov




TO: WISCONSIN _ EovERNM

RECALL PETITION
ENT  ACCOUNTABR W TY

BaA D

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 26T Wiscansind STATE  SENATE  DISTRICT

{jurisdicrion or districl of officeholder)

N,

0™ DISTRCT STATE  SEWATE OF W

petition for the recalt of DAVE HANSE

{name of officehalder to be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be siated on petitions for city, village, town, and schaol district officials. The reason nwst be related to the official responsibilities of
the officeliolder. No statement of reason is required io initiate the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- n Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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‘ Certification of Circulator
5, ﬂ/}a‘&"‘{:\f}&) &CL,)/M\T) |

, certify:

Treside at O( 07 Q(“\

RN
)

{name pf citculator)
N D(/W ver o

(circulalor's residence - include number, siigel, and municipality)

lorada . LE7/9

I personally circulated this recall petilion and personally oblained each of the signatures on this paper. 1 know that the signers are electors of ihe jurisdiclion or
district represented by the officeholder named in this petition. 1 know ihat each person signed ihe paper with full knowledge of iis content on the date indicated
opposile his or her name. I know their respective residences given. 1 support this recall petition. 1 am aware fhat falsifying this ceriification is punishable under

§.12.13(3)a), Wis. Stals.

e el

B

(dare)

A

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8 40 and 910, Wis. Siats.

This form is prescoibed by the Govenunent Accountability Board, P.O. Box 7984, Madison, W1 33707-7984

608-266-8005, hip-/gabwigov email: gab@wigov

! (signahﬂ-of-ei%ﬁf)’

Page No. \Cl (0 (0




RECALL PETITION

TO: WisconNsSInN GovEZNMENT ACCOUNTABRW TN

BoAae D

We, the undersigned qualified electors of the 3¢y '

petition for the recall of DAV E

HANSEN

{official with whom nomination papers or declararion of candidacy for the office is filed)

WhiscahNsind

STATE SENATE DISTEICT

(jurisdicrion or district of officeholder)

A0 DISTRICT

STATE  SENATE OF W

(name of officeholder 1o be recalled and office)

to Article XII1, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address musi also include box of fire nio,

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Viillage

DATE OF
SIGNING
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Certification of Circulator

1 reside at SCD [;A_)

{name of cnculamr)

19 Heveston, TX. 2705

, certify:

(cuc'n!alor‘s residence - include number, sireet, and mumc:palny)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name. T know their respective residences given. T support this recall petition. 1am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.

S5-0-1]

(daie)

GAB-170 (Rev.6/2007} The mfonmation on this form is required by §§ 840 and 9,00, Wis_ Sars.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hitp-#/pab wigov email: gab@wi.gov

(signature of" atlor)

Page No. \C{ (0-]




RECALL PETITION
TO: CPNMENT O N

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 20 ™" Wiiscantsint STATE SENATE  DISTRICT ,

(jurisdiction or disiricl of officeholder)

petition for the recallof_ DAVE  HANSEN 0™ DISTRICT STATE  SENATE_QF W from office pursuant

(name of officcholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, lown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inltiate the recall of state, congressional, fegisiative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inelude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I N'Q l’\-OCM 57%1'{ Lo , certify:

I'reside at 32 l S { )L)((:.mgrﬁl & ab'l’l gﬂ* Ma\ Zu @

&
{circulator’s residence SNrkhude number, stret, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on (his paper. | know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T know thal each person signed the paper with full knowledge of its contept on the date indicated

opposite his or her name. 1 know their respective residences given. 1support /Jh all . 1 am aware that falsifying this certificagfighyis punishabie under
§.12.13(3)(a), Wis. Stats. ? /

A VA )/
{date) {signafure of circulalor) &

[1/11

GAB-170 (Rev.6/2007) The information on Lhis form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This {orm is prescribed by the Government Accountability Broard, P.O. Box 7984, Madison, W1 $3707-7984 ’ cl (D%

608-266-8005, hitp:gab wigoy email: gab@wi.gor




RECALL PETITION
TO: WISCONS N GoVEZNMENT ACCOUNTARWITY BaoAvD

{ofEicial with whom nomination papers or declaration of candidacy for the effice is filed)

We, the undersigned qualified electors of the 30 'Y Whiscansind  STATE  SEMNATE  DISTRICT .
) {jurisgiction or district of officcholder)
petition for the recall of_DAVE HANSEN , 30™ DISTRICT STATE  SENATE OF W from office pursuant

{name of officeholder to be recalled and office)
to Article X111, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibiliiies of
the officeholder. No statement of reason is required fo initiate the recafl of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LIS'IED

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAI]TY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

\IVANO J & 1/\!\70 cortify:

1me of circulator)

1 reside at mgﬁﬂ[\f'&]{f\ f:/l(}{ f\/f'))Or' Qfﬁ/ﬁ Q/)Cfg

(CIrcuIalor’s residence - |nc]udenum'ber sireel, and mum:lpahi:,)

N —

L

'9-(
1 personally circulated this recall pelition and pemonall)' obtained each of the signatures on this paper,’l know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed ihe paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respeclive resndenocs given. 1 support this recall petition//] am aware thgt falsifying this ceriification is punishable under
§.12.13(3)(=), Wis. Stats.

'"_Za —Z/ t%m — X7 7
(date) . I (sagnall.:relaﬁﬁlngm-)}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis Stats. Page No /
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RECALL PETITION
TO: WisconNsIn  GoVEZNMENT  ACCounNTARWATY BoARD

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleciors of the O)OT v Wiscanoad  STATE _SENATE DiSTENCT R

(jurisdiction or distmict of officeholder}

pet.ition fortherecall of DAVE  HANSEN , A0™ DISTRICT STATE SENME _OF W from office pursuant

(name of officeholder 10 be recalled and office}
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staled on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURIOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatmn of Circulator

L, ,TI r,A G! H'm &flﬁ‘ , certify:

{name ﬂ:l'carculal

I reside at /&(9(—5 _}4%/11’5 ?Cifé‘ﬁ D‘J‘OUJ C.CJZOWQ_GZb 02 2 &

(circulator's residence - include num‘ber street, arid municipality)

L,

I personally circulated this recall petition and personally obiained each of ihe signatuses on fhis paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with fall knowledge of its content on the dale indicated
opposiie his or her name. | know their respeciive residences given. 1 support this recall petition. 1 am aware that falsifying this certificaiion is punishable under
§.12.13(3)(a), Wis. Stas.

Yy 7-1/ T, ooty ST i A

(da1e) (signanure of circulator)

GAB-170 (Rcv.622007) The information on this form is required by §§. 840 and 9.10, Wis. Siats. Page No :
This form is preseribed by the Govemment Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 ) C‘( —?.O
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RECALL PETITION
TO: WiscenNSIn  GovERMMENT ACCOUNTABWATY BOARD

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 200V wiscansin . STATE SENMATE  DISTERICT ,
. {junsdiction or districi of officeholder)
petition for the recall of _DAVE HANSEN | 207 DSTRWCT STATE SENATE OF W from office pursuant

{name of officeholder to be recalled and office)}
10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions jor city, village, town, and school district officials. The reason must be reloted to the official responsibilities of
the officetiolder. No stalement of reason is required lo initinte the recall of state, congressional, legislative, judicial, or county officials.)

e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAR MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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{circulalor’s residence - include number, streei, and municipality)

, certify:

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know thar the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicaled
opposile his or her name. T know their respective residences given. 1 suppori this recall perition. T am aware that [alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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{date) (signature of circulator)

GAB-170 (Rev.6/2007} The infonmation on Ihis form is required by §§. 240 and 2. 10, Wis. Stats. Page No \q »—7 I
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RECALL PETITION
TO: WIsconNSin  GOVERNMENT  ACCOONTARWATY RaARD

{official with whom nominarien papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the __ 3" " owiscandsin STATE SEMATE  DISTEICT )

(jurisdiction or diswict of officcholder)

pelmonforlherecallof DAVE HANSEN , 30T DISTEAWT STANE  SENATE OF W from office pursuant

(na.mc of officeholder 10 be recalled and office)
to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, own, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo inifiate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also incjude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, A()QLL\/\CD\-) B&j’\ , certify:

1 reside at OIOC' Q"\ ( \Ca\ L\ N 02";‘;1”) (/ i) //J /\Oﬁﬂ @ R QOZ(O]

(c:rcufalon’s residence - include number, sireet, and municipality)

I personally circulated this recall perition and personally obtained each of the signatures on this paper. T know that the signers are electors of the Jjurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of iis content on the date indicated
opposite his or her name. | know Iheir respective residences given. 1support this recall pemlo I am aware that Falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats.
Sre-|(

(daie) (signature ofnrculalur)

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No .
This form is preseribed by Ihe Government Accouniability Board, P.O. Box 7584, Madison, Wi 53707-7984 ) \ (‘\ ’ Z

608-266-8005, hup:/pabwigoy email: gab@wigov |




RECALL PETITION
TO: WIsconsinN  GoVEZNMENT ACCOCNTABILITY RaAe.D

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 26T wWiscanisind  STATE SENATE  DISTRICT ,

(jurisdiction or diserict of officeholder)

peﬁtion for the recall of_DAVE  HANSEN , 40 DISTRIWCT SIATE  SENMATE OF W from office pursuant

(name of officehiolder 10 be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officiels. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required o initinte the recall of state, congressional, legisiative, judicial, or connty officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must aiso include box o1 fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, sireel, and mimicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districr represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hcr name. 1 know their respective residences gwe’n T support this recall petition. I am aware that falsifying this cenification is punishable under

Py At N o

{dale) (signanoe of cucu«lor)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ) \q’q'z

608-266-20035, hup:tpab wi oy email: gab@wi gov




RECALL PETITION
TO: WisrenNsSin GovEENMENT ACCoONTARWATY oA D

(official with whom nominatioa papers or declaration of candidacy for ihe office is filed)

We, the undersigned qualified clectors of the 20T wWiscansin  STATE SEMATE  DISTRICT ,
. (jurisdiction or district of officeholder)
petition for the recall of DAVE HANSEN |, Q™ DISTRMVT_SiATE  SEMATE OF W from office pursuant

{name of officeholder 10 be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recoll must be stated on petitions jor city, village, town, and school district officials. The reason must be relaied to the official responsibiliiies of
the officeholder. No statement af reason is required to initiafe the recall of state, congressional, legisiaiive, Judicial, or connty afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator

L_Debra Pnzio , certify:
(name of circulaipr)
Iresideat [ STY D LL) [ _H'f' @) #/ﬂ H[)’—f'ﬂ?Lf)fl y ’T)( 7 20

{circulator’s residence - include mumber, streel, and municipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiciion or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of iIs content on the dafe indicated
opposife his or her name, 1 know their respeetive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
3-29-/] jﬁzﬂv /’ée;;ﬂ;z

(date) (signaiure of circulan

This form is prescribed by the Govenumem Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars Page No
608-266- 8005, hup: Vgab.wigow email: gabfdwi pov \q i Lt




RECALL PETITION
TO: WlsecoenNSIng GoveERNMNMENT ACCOURTABIWLITY  BaAD

{official with whom nominaiien papers or declararion of candidacy for the office is filed)

We, the undersigned qualified electors ofthe . 30 T"  WiiscaN sy STATE  SENMATE  DISTRICT .
) {unisdiction or dismici of officcholder)
petition for therecall of _DAVE HANSEN 20T DISTRICT STATE SENATE OF W from office pursvant

{name of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recoll of state, congressional, legisiative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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ﬂ\ M‘C{m &(J) QJ Certification of Circulator
I, O A;E? , certify:

LI TR Y

I reside at C}E) ” &/l \e:\\ L, M e (o /or agl o, S @@Z// %

{circulator’s residence - include number skreet, and mumupahly)

1 personally circulated this recall petition and personally obtained each of e signafures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petifion. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, T support this recall petition. 1am t falsifying this certificalion is punishable under

.7§.12.I3(3)(a), Wis. Srais. )
E\Z%L(

{dale) (signalure ofclpzﬂ]alor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Pagc No
This forn is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7934 \q‘_} 5

608-266-8005, hup:/eab.wi.gov email: gab@wi.gov




RECALL PETITION
TO: _Wigsconsing GovERNMENT _ ACCOUNTARWTY  RBaAR D

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned gualified electors of the 20" Wiscannsin | STATE  SENATE . DISTRICT )
) (jurisdiction or district of officeholder)
petition for the recall of_DAVE  HANSEN , 30T DISTRICT STATE  SENATE OF W from office pursuant

{name of officeholder to be recalled and office)
to Article XTI, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislutive, judicial, or couniy afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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C tlﬁcatlon of Circulator
\ \{\\A—\/\P b\-) %CLM e{ , certify:

1reside at (-) % Qﬂl\{’ (HN“EWR}UC(_ (_/ﬂ\ A1N=] Ol 0 - QO? (Q)

(c:rcularon’s vesidence - include number, streel, and munlcapaht))

1 personally circulated This recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
dislrici represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. I support this recall petition. 1am awargthat falsifying,this certification is punishable under

§.12.13(3)(2), Wis. Stats. . |
> 77 P —

(dale) N (signa‘i.l;':ﬁcircu alor) w
GAB-170 {Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No '
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RECALL PETITION
TO: WiseoeNSIN  GoveZMMENT  ACCOCRTARWITY _ BaAr.D

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20" wWhiscandsin _STATE SENATE  DISTRICT

(junisdiction or district of officeholder)

peﬁtion for the recall of_DAVE  HANSEN , A0™ DISTRIWCT STATE _SERATE OF W from office pursuant

(name of officeholder 10 be recalled and office)
to Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L_Debra Lpeo | certify:

{name of circulator)

1 reside at /629@&9 J'\"H?‘C 2. ﬁ'.—/_ﬂ Hﬁu.ﬁf?{?”l/"flf. 7 7o

(circulator’s residence - include number, street, and municipality)

I persomally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiclion or
district represented by the officeliolder named in this petition. I know thar each person signed the paper with ful! knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1suppori this recall petition. 1 am aware that falsifying, this certification is punishable under
§.12.13(3)(a), Wis. Stats.

22911 Lile e =
(daie) (mgnarurgf‘glrcu!amr)
GARB-170 (Rev.6/2007) The information on this form is required by §§. 8.0 and %.10, Wis Srais.

. h . = ! Page No.
This form is preseribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 q—
608-266-8005, hitp:fgab wi.gov email: gab@wi.gov




TO: _Wisconsind  GovegNM

RECALL PETITION

ENT ACCOUNTARW T

BoAe. D

(official with whom nomination papers or declaration of candidacy for the office is Filed)

We, the undersigned qualified electors of the 20" Wiscansid . STATE  SENATE  DISTEICT

{junsdiction or disrict of officcholder)

pet-itionfortherecallof DAVE_ HANSEN , RO DISTRACT STAE _SEMATE OF W

(naime of officeholder to be recalled and office)

to Article XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The veason far recall must he stated on petitions for city, village, town, and school district officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RGUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village Sl(jN{N(}
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‘ - Certification of Circulator
I,_NL\}L\NW IS¢ c/}/\\\ﬂ {

Vge oi:circulalor) /
C(/U]zj,.f (olerg n”ﬁ

" Zoria

, certify:

1 reside at Q 0> RC’ l ] |Ct‘\2/\
s

(cl’n:u

1 personally circulated this

district represented by the officeholder named in this petition. 1 know that eac

opposite his or her nanie. T know their respeciive resi

§.12.13(3)a), Wis. Stais. .
S 0|

lator’s residence » include mmmber, stresl, and municipality)

recall petition and personally obtained each of the signaturcs on this paper. 1 know ihat the signers are electors of the jurisdiction or
h person signed the paper with full knowledge of its content on the date indicated

dences given. 1support this recall pefition. 1am aware that [alsifying this cenification is punishable under
W /A
) [aA; o

(date)

GAB-170 {Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Srais.
This form is prescribed by the Goverament Accountability Board, P O. Box 7984, Madison, W1 53707-7984
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TO: WiIsconNsgin  GoVERNMENT

RECALL PETITION
ACCOURTARILITY

Bane D

(official with whom nomination papers or declarztion of candidacy for the office 15 Aled)

We, the undersigned qualified clectors of the

C’)(".TH

whscan s STATE

SENATE  DISTRICT

pet.ilion for the recall of_ DAVE  HANSEN |, 30" DISTRWCT STATE SENAE OF W

{jurisdiction or disirict of officeholder)

(name of officeholder to be recalled and office)

to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be sialed on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legistative, judicial, or county officials.}

fromn office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
i Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
|8 /12 : OL'LQ«?& m/f\:aq £ T \\Fﬂ_ , ceriify:
{name of circulator) .
Tresideal _[O (0.5 S : Mmes SC&- (ﬁﬁﬂwm(o f’m(am&é gOZaZQ’

¥
(circulzior's wesidence - include number, street, and nmemicipality)

I personally circolated this recall petition and personally obtained each of the sipnatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the olficeholder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the daie indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall pelition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
* 4

03°20-//
(signalure ol circulator)
Page No. \Cl -}i

{dae)

GAB-170 (Rev.6/2007) The information on this fonn is required by §§. 8.4¢ and 9.10, Wis. Stats.
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION
TO: WIsconS N GoVESNMENT _ ACCCUNTABWATY BaARD

{official with whom nomination papers ¢ dectaration of candidacy for the offics is Rled)

We, the undersigned qualified eleciors of the 9)07 H Wiscantsind  STATE._SENMATE DISTHRICT B
_ Qunsdiction or district of officeholder)
petition for the recall of_ DAVE  HANSEN 0™ DISTRICT STATE SENATE OF W from office pursuant

(name of officeholder 1o be recalled and office)
10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required fo initinle the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must aiso inciude box or fire no. Indicate Town, Cily, or Viltage SIGNING
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Certification of Circulator

ﬁﬂbf‘ls\ ﬁF\Z-'D , certify:

{name of circulaor)

Iresideat /&S CED L&)I"H’e__ J=h #LQ HDLst‘fDJ’] T 722050

{circulator’s residence - include number, streel, and rnunlclpahly)

1 personally circulated this recall petition and pessonally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on he date indicated
opposite his or her name. 1know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3- 29—/ [ ZQ@.&M 7(91@
{date) (signalmgf carculator)

GAB-170 (Rev.6/2007) The information on his fonn is required by §8. 8.40 and 9. J0, Wis. Sials. Page No O
This forn is prescribed by the Governmenl Accouniability Board, P.O. Box 7984, Madison, W1 33707-7984 i ol

608.266-8005, htip:#pab.winov email: gabfiwi pov




RECALL PETITION
TO: _WISCoNSIN  GoOVERNMENT  ACCOUNTABILITY. RaAr.D

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eteciors of the _ 30T"  WhiscansiN STATE  SENATE  DISTRICT .

(jurisdiction ar distmict of officeholder)

petition for the recall of ]2.9.5[[—; HANSEN | Q™ DisTRIET STATE S\;METE OF Wi from office pursuant
) (name of officeholder to be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason must be related to the official responsibifities of
the afficeholder. No statement of reasen is required to initiate the recall of state, congressional, leglsiative, judicial, or county officials )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Topn, City, or Village SIGNING
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“ \C\\\‘\'\m %{ _Lb\ﬁ Certification of Circulator ity
e A T 7 el ori7

{eirculator’s residence - include number streel, and rnwuclpahty)"

1 personally circulated ihis recail petition and personaily obtained each of the signatures on this paper. [ know Lhal the signers are electors of the jurisdiction or _ ‘
district represented by the officehotder named in this pefition. 1 know that each persen signed the' paper with full knowledge of its content an the date indicated
opposite bis or her name, [ know their respective residences given. 1suppor this recall pptiti ing this certification is punishable under

§.12,13(3Xa), Wis. Stats, Vb—c% {k

{dae) L\ (slgnane of circulaton)

GAB-170 {Rev.&2007) The informnation on this form is required by §§. 840 and 9,10, Wis, Stais. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7584 ’ q% \

608-266-8005, http: /gab.wi.goy email: gab@wi.gov




RECALL PETITION

TO: _WISCONS N GOVERNMENT  ACCOUNTABILITY. BaAR.D
(official wilth whom nomination papers or declarztion of candidacy for the office is filed)
We, the undersigned qualified electors of the 208 WiscanNsn  STATE  SENATE  DISTRNCT ,

(jurisdiction or district of officeholder)

HANSEN , 40™ DISTRWCT _SIAE  SENATE OF W

{name of officeholder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legisiative, judicial, or county officials.}

petition for the recall of _DAVE from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

]. - 1] N c/ 'l’}’()(}\ r/ﬂt‘hﬂdﬂfl (,ik g;r;?;:n - 7

P ] tlage (. . ] /'

;;*g’/ao vy |/ fiise Cptin oy ;LJL Y31 el Fa L 1?_(‘:’6"}4 50477
u r
2. ) ¢ K ? < > ') ‘/ 5 2l i/ o g;l'f(:?qn , /‘3] j
- .. :-\,JH_- A Com prraen /g,__ﬁ W) 5 2oy Q(Cli::ge é‘-\/"-/i—t/i &_kﬂ . 2 //j
34%(\/ é 39\ wad At Wosn Q Toun 4/ ’
- . > age It
\vd/\t'/u U\ )W\J L«Cbuf\ bum P)&M Wi 3434 ey CATZe4N (\)UM 2 Led l\

4. ‘))L-Il.b \"\"Co’t(’fq sy b Q Town

'vthkqu L{/L_uuqc’fb i FAST ey gi<en fyny  [H249/11

o Do,

w LML Lafe v ¢ F Q Town _

V\“‘{(( Obw“?l«_. *ij;ﬂs r.‘tcal\ |1Iage < I.('m ﬂu,? '%/2,61\///

o N0 e \.\,.NM\W 333.‘:3.«, |

SR ARSI I A X -29-(l

i : Y Yo ; Kyl QTown A A

"ol T g 0N St T Y g (1) 5ot
- b . 5{)'4 \/\JC\“\"&I/ l/\)a/‘l/l Q Town o
8 Y(W)Uk Ditker foume  (5H 514 Il

9. . g:‘rown y
I i \\mm \lmtm | D33y Wl N Wy

10. , 353N DN Aham | 9T
hale Dirq RN

22
25|

Certification of Circulator

L,_Debra fazp
Tresideat J=5 &0

, certify:

{name of circulator)

LDt £ef 1A Hc‘?ﬁf<7’i)’? XY 27050

(circulator's residence - include nurnber, street, and municipaliry}

I personally circulated this recall pefition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
disirici represented by the officeholder named in this peiition. T know that each person signed the paper with full knowledge of its content on the dale indicated
opposile his or her name. | know their respective residences given. T suppor this recall petition. I am aware that falsifying this ceriificalion is punishable under

§.12.13(3)(a), Wis. Stats.
%ﬂ e %—7;«-—

5~ 291}
(s;gnarme@n:ulamr)

(daie)

GAB-170 {Rev.6:2007) The informatien on this form is required by §3. 8.40 and 9.10, Wis. Sials.
This form 1s prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hito:/eab wigov email. gab{@wi gov
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RECALL PETITION
To:_Wisconsind  GoVERNMENT  ACCOUNTABWITY RaAR D
{officia) with whom nomination papers or declaretion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 20" WiiscaNsint STATE SENATE  DISTRICT o

R (jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN , A0™ MWSTRIWCT STATE . SENATE OF W from office pursuant

(namw ol officchalder to be recalled and office)
to Article XIlI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be refated to the official responsibilities of
the officeholder. No statement of reason is regulired to initiate the recall of state, congressional, fegistative, fudicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address pusialso include box or fire no. Indicaly’ﬁ:\m,Cil},orVi"agE— ~|  SIGNING
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Certification of Circulator
DM Y'A/\ erP ‘J'(D\* , certify:
& of circulator)
I reside at ﬂ\ﬂ% &C\\C/—RL (“S”' U(,(\ (J h(\C.a[_-_b \ W/q

idh - include numbd streel, and ¢

| personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her neme. | know their respective residences given. Tsupport this recall pgtition. I am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats , ]
{date) ' {S&'ﬂﬁ of::ircu]llor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No.
This form is preseribed by the Government Accountsbility Board, P.O, Box 7984, Madison, WI $3707-7984 ’ q ;
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_ RECALL PETITION
TO: WISCONSIN  GOVERNMENT ACCOUNTARILITY  BaAe.D

(official with whom nominarien papers or declaration of candidacy for the effice is filed)

We, the undersigned qualified eleclors of the 30" Wiscansin STATE SENATE DISTRICT .
] {jurisdiction or district of oficeholder)
peition for the recall of_ DAVE  HANSEN , 4Q0™ DISTRWT STANE ~ SENATE_OF_ W from office pursuant

{name ol officcholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, towa, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

Deben, Lazo , certify:

{name of circutator)

lresideat 1S o2 [0, tte Zop F12D Hpwuston, T, 272050

{citculalor’s residence - include number, sireef, and municipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or hername. 1 know their respeclive residences given. 1support this recall petition. 1 am aware that falsifying this certification is punishable under
$.12.13(3)(a), Wis. Stals.

229 /7 M@#&@;—;

(date) {signalure ofcwcuﬁ‘\%r)
GAB-170 (Rev.672007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Sats. Page No. \q w
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RECALL PETITION
TO: WIseconNSInN GeVvEZNMENT AcCounTARWITY  RCARD

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20 WiscoanNsiN . STATE SENATE DISTRICYT )
{Junisdiction or district of efficeholder)
petition for the recall of DAVE  HANSEN , 0™ DISTRWCT STATE  SENATE QF W from office pursuant

(name of officeholder 10 be recalled and office)
10 Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stanres.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No staterent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also melude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

ﬁﬁj’){“ﬂ ﬂAZSD , certify:

{name ofurcu]alnr)

1 reside at /?L(E LL//‘ILIL‘?-. M -2 #&Wﬁ?%)/! T, 772258

(circulator's residence - include number, street, and munu:lpaht))

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that ihe signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.

329/ 2@4/ ey =
(dare) {signarure uﬁuﬂatnr}
GAB-170 (Rev.6/2007) The infornmation on this form is required by §§. 8.40 and 9.10, Wis. Stats Page No \q 8 S

This fonn is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266- 2005, hup.fpabwipor email: gab@wi pov




TO: _WNIsecanNsSIin GoveERNMENT

RECALL PETITION
ACCOURTAR L 1T

BeAg D

We, the undersigned qualified electors of the

petition for the recall of_ DAV E

STATE

(official with whom nomination papers or declaraiion of candidacy for (e office is Rled)

30" wiscansid

SEMATE  DISTRICT

HANSEN , 40™ DISTEWCT

(Jurisdiction or district of officeholder)

SIATE  SENATE OF W

(name of officeholder 10 be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stanutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of stale, congressional, legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address musl also include box o fire no

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village

DATE OF
SIGNING
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’&\W\J‘)\\ %ﬂ/\]\ l Certification of Circulator

1 reside at O\O(}RQ\‘E/"‘)[’\ mur}oif (\A(;n(\ajn

Kot G

, certify:

(cm:ulainr‘s residence - include nu.m‘ber streel, and mumcnpahr))

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
r with fnll knowledpe of its conient on the dale indicated
ifawarg that falsifying ihis certification is punishable under

district represented by the officeholder named in this pelition, Iknow that each person signed the p

opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition. 1

§.12.13(3)(a), Wis. Stats.

ol

{date)
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GAB-170 {Rev.6/2007) The information on Ihis form is required by §§. 8.40 and .10, Wis. Stais.
This fonm is prescribed by the Goverment Accountability Board, P-O. Box 7984, Madison, W] 33707-7984

608-266-8005, hip-/pabavigov email: gabfiwi.gov

’{Sigl'k’[lne ofci}cﬁf;l’or)

Page No. \o\ %(9




RECALL PETITION
TO: Wisconsin) GovELNMEWT  ACCOONTARILITNY  BoAr D

(official with whom nomination papers or declaration of candidacy for the effice is filed)

We, the undersigned qualified electors of the Y WiscanNsid _STATE SENATE  DISTRICT )
) {jurisdiction or district of officeholder}
petition for the recall of _ DAVE  HANSEN , 0™ DISTR WU STATE . SENATE OF W {from office pursuant

(name of officeholder 1o be recalled and office)
to Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officehalder. No statement of reason is required to initinte fhe recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
SIGNING

Rural address must atso include box or fire no. Indicate Town, City, or Village
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Certification of Circulator

I, Debhen azp , certify:

(name of circulator)

Treside at JSE02 (214t 2o, #/,Q Hﬁé/é’f@'),’[—){: 22970

(circulator’s residence - include number, sireet, and municipality)

1 personally circulated this recall petition and personally ohtained each of the signatures on this paper. T know that the signers are clectors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with [ul) knowledge of its conteni on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recalt petition. Tam aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

>-29-1; %0// Aoy .

(dale) {signatwe ofaiﬁlawr}
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis._ Srats, Page No. lol %q_

This fonn is prescribed by the Govesnmenl Accouniability Board, P.O. Box 7984, Madison, W] 33707-7984
608-266-8005, hiipc/igab.wigoy emarl: gab@wi.gov




RECALL PETITION
TO:_WIisconNgIN  GOVERNMENT  ACCOUNTABWITNY _BaARD
(official with whom nomjnation papers or declanation of candidacy for the office is filed)

We, the undersigned qilaliﬁed electors ofthe 3O TH  Whiscandsind  STATE  SENATE  DISTRICT ,

(jurisdiction or district of officeholder)

petition for the recall of_ DAVE HANSEN | i !)\5TE\C'F STATE SENATE OF W from office pursuant
(name of officeholder to be recalled and office)

to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be relaled fo the official responsibilities of
the officeholder. No statement of reason is required (o initiate the recall of state, congressional, legistative, judiclal, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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Certiﬁcation of Circulator

I reside at 0\0 7 \;l fQ t\/ ‘;T\"“:‘;‘fg/(_ 2 0 N l‘l @) \Tg@7{ﬂ

{circulator's residence - include numb-er streed, and municipality)

, certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this pefition. 1 know that each person signed the ghper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. T support this recall petitj Isifyjng this cerification is punishable under

§.12.13(3Xa), Wis. Stats.
Ag

(date) T {signature of circulae?y

GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No v
This Form is prescribied by the Government Accountabiliny Board, P.0. Box 7984, Madison, Wl 537077984 ’ \Ol

608-266-8005, hitp./gab wi goy email: gabf@wi.gov
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To:_Wisconsind  GovegnMm

RECALL PETITION
ENT ACCOUNTABILITY

BoArR D

(official with whom nomination papers or declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the _ 30T Wiiscatsin  STATE  SENATE. DISTRICT

petition for the recall of_ DAVE

HANSEN

(urisdiction or district of officeholder)

AT DISTRICT STATE SEMATE OF Wi

{name of officcholdes to be recalled and office)

to Articte X111, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related 1o the official responsibilities of

the officeholder. No statement of reason is required to Inftiate the recall of state, congresslonal, leglslaiive, judicial, or county officials}

from office pursuant

TRHE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address musi also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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A0 R\l TS wer Colorade  X07(7

(cnrc\ﬂzloﬁmdence include numbﬂ' sireet, and nmmclpallry)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given. [ support this recall petitio aware that falsi this cerlification is punishable under
§.12.13(3)Ka), Wis. Stats, k -
Aol S
{cate) {1 = of i
Page No. \ C‘ %(1

I wside at

GAB-170 (Rev.672007) The information on this Form is required by §8. 8.40 and 9.10, Wis. Siats.
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WE 53707-7984
608-266-2005, htip:#/gab.wigoy ernail: gab@wi.gov




RECALL PETITION
TO: _Wisconsin  GovERNMENT  ACCoUnTARWITY RafrD

{offictal with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T wiiscarysind STATE SENATE  DISTRICT .

{jurisdiction ot district of officeholder)

petition for the recall of_ DAVE HANSEN | ™ !)\5TQ\CT STAIE SENATE OF W from office pursuant

(name ol officeholder to be recalled and office)
to Adticle XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school districi officials. The reason must be reloted to the official responsibilities of
the offfceholder. No statement of reason Is required to initiate the recall of state, congressional, legistative, judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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(ciréu]alofs rﬂldence include number, strest, and municipality)

I personally circulated this recalt petition and personally obtained each of the signatires on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signegdhe paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. [ support this NW b that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats, L{ % ‘K\

(date) \ {signanme oY cireulator
GAB-170(Rev.6/2007) The information on this form is required by §8. 8.40 and 9,10, Wis. Sats. Page No.
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, Wl 51707-7984 : \ C\qo
608-266-5005, htip://gab.wi gov email: gab@wi gov




To:_Wisconsing - GoVERNMENT  ACCOUNTARILITY

RECALL PETITION

oA D

{official with whom nomination papers or declanation of candidacy for the office is filed)

We, the undersigned qualified electorsof the _ 30TH  WhscanIsiNn STATE _ SENMATE. . DISTELCT
(jurisdiction or district of officeholder)

petition for the vecall of _ DAVE

HANSEN

0™ DISTRICT STATE. SENATE OF W

(name of officcholder to be recalled and offics)

to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Neo statement of reason Is required to Inifiate the recall of state, congressional, legislative, judicial, o county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire nio.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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. certify;

I reside at QVO? Rﬂ\‘md(/\(-‘““"‘\r“\m“‘“) vl C,n\b(\'lfﬂﬂ %& Z/ﬁ

include number, strect, rm.lnll:lpallty)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition, T know thal each person signed paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective Tldences given, 1support this recall peiti am aware that falsifying this cerification is punishable under

§.12.13(3)a), Wis. Stats,
1, -\
{date)

GAB-170 (Rev.6/2007) The information on |h.isLnn 15 required by §§. 840 and 9.10, Wis. Siats.
This farm is prescribed by the Govemment Accountability Board, P.O, Box 7984, Madison, Wi $3707-7984

608-266-8005, hitp://gab.wi.gov email: gab@wi.gov
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RECALL PETITION
TO Wisconsinl  GoVERNMENT  ACCOUNTABRILITY BAARD

(official with whom nomination papers or declarstion of candidacy for the office is filed)

We, the undersigned qualificd electors of the _ 30 ™™ WiiscaNSIN _ STATE  SENATE  DISTRICT ,

(jurisdiction or district of officeholder)

penuonforlherecallof_DAyE HANSEN , %0™ DTl ST SEMATE OF W from office pursuant

(name of officeholder 10 be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initlate the recall of state, congressiondl, leglslative, judieial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALTTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address _riust also inchude box or fire no. Indicale Town, Cily, or Village SIGNING
L4
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/ ! Q Town !
- N Q Village 1
. : FY P Croasd< I | ady Ocym& v |~
U A I'V L o Tm

3. .
“@"‘W’V\ W2k R 1rean [, oty FPON (l’w U=SF£If

1Z6] [drodoy ST AR Dfm J / _
//,/M// HEEARED e ofeen Rowa 7 U

Cﬂm l“,m " TG PeFay Stean © E‘miz”"“" \%M, L 8-y

\@w Nodpp  [PrrecedtecustBem e Doe |4-g|

Q Town

Y CAadoud ®D,
()B\m,o\ \;\m\.\) e s (0 b1/ 4 ~5-/(

27 Zind I S;tzegw fiky  |4-&- )

9, . ' L =N Qvown (\ N \ \\
W\M\Pﬂw <7 sge ) N

10. | 2%l Tyoyas Dy |3t Oreeht Do Wiy -1l
N R

. d\a&\\ ) '{%C(L\ﬁ Certification of Clrculator i
1 reside at Ogga\/\\CQ)L f’ﬁfﬁlf’\’""}L ( [DCG\A@ %07/7

(cireulator’s residence - include number sireet, and lTN.InIClpaIlly)

I personally circulated this recall petition and personally obtained each of the signatures on (his paper, I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper wilh full knowledge of ils content on the date indicated

opposite his or her name, [ know their respective residences given, T support this recall petition. 1 that falsifying this centification is punishable under
§.12.13(3)a), Wis. Stats.
it

{date) of ciroulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9. 10, Wis. Siats. Page No. \q% ’l

This form is prescribed by the Govemment Accountsbility Board, P.O, Box 7984, Madison, W1 $3707-7984
608-266-8005, hitp./gabwi.gov email: gab@wi.gov
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RECALL PETITION
T0: Wisconsin  GovERNMENT  ACCOUNTABRILITY BeAeD

(official with whom nomination papers or declaration of candidacy for the office is iled)

We, the undersigned qualified eleciors of the _ 3" Wiiscandsind  STATE  SERMATE DISTRICT .
) (jurisdiction or disirict of officeholder)
petition for the recall of _ DAVE  HANSEN , A0™ DISTRICT STATE  SENATE OF W from office pursuant

{name of officehalder ta bz recalled and office)
10 Ariicle X111, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or couniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P — Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

T Ay L 7
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N\m \\ %f \f\\_A Certification of Circulator
L - W& \W \ LG '“y( pr— , certify:
1 reside at %D ? 'QQ\M‘;\L_ F‘S-r/fl el " {,n ) C’L'O N %O?,OI]

N i " 1 i
(c;rcuTal/or's residence - include numﬁf, sireer, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its conteni on the daie indicated
opposile his or her name. 1 know their respective residences given. T support this recall petijipn. Iam aware hat fatsifying this certification is punishable wnder

$.12.13(3)(a), Wis. Stats. H‘ % L\

(date)
GAB-170 (Rev.$/2007) The information on ihis form is required by §§. 840 and 9.10, Wis. Stats. Page No \qclj

B

/ (signalure ol’circulalor)

This form is prescribed by the Goverument Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hiip://gab.wigov emaik: gab@wi.gov




RECALL PETITION

TO: WISCONSIN  GovEZMNMENT  _ACCOCNTAR LT

oA D

We, the undersigned qualified electors of the

pel-iiion for the recall of_ DAVE HANSEN | A0 DISTRICT STATE  SCMATE OF W)

2TH  wWiscansud _ STATE

(oficial with whom nomination papers or declaration of candidacy for the office is filed)

SEMATE  DISTRICYT

(junsdiction or district of officeholdery

{name of officeholder 10 be recalled and office)

10 Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan for recail must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of

the officeholder. No statenient of reason is required to initiate the recall af state, congressional, legislative, judicial, or county officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicaie Town, City, or Viltage SIGNING
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\Certiﬁcation of Circulator

?Ba;n/e}f]cnculaior)
V7 d

opado .

Zo79

Wi

, certify:

(::rculaml’s Miidence - mclud&'\/n‘ﬁﬁer slrerl and mumclpahly)

1 personally circuolated this recall petition and personally obtained each of the signatures on shis paper. 1 know (hai the signers are electors of the jurisdiction or
distnct represenled by the olﬁceholder named n 1h|s petmon I know that each person sngned the paper with full knowledge of its content on thic date indicated

§.12.13(3)a), Wis. Stats.

A

. 1am aware thal falsifying this certification is punishable under

{dale)

GAB-170 (Rex.672007) The inforination on this fonn is required by §§. 3.40 and 2.10, Wis_ Siats.
This form s prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 33707-7984

608-266-8005, hitp:/pab.wipov emal: gab@wi.gov
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RECALL PETITION
TO: Wiacopsin)  GoVvERNMENT  ACCOUNTARWATY BoARD

(official with whom nomination papers or declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the 20" WiscanNsnN  STATE . SEMNATE  DISTRICT ,
] (jurisdiction or district of officeholder)
petition for the recall of _DAVE  HANSEN , 0™ DISTRWT STATE SEWATE_OF W from office pursuant

(name of officeholder 10 be recalled and office)
to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Satutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must he stated on petitions for city, village, town, and school district officials. The reason mist be related 1o the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legisiative, judicial, or county afficials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, Ve bra ﬂ’ﬂZ.Z) , certify:

{name of circulator)

Iresideat 125 O {04 ‘H‘d_ 2o F)2 H&HS‘/‘Z)A,'T& PRS-

{circulalor’s residence - include number, streer, and municipahity)

1 personally circulated this recall perition and personally obtained each of ilie signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
district represented by the officeholder named in ihis petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3-29-/f Z&Zﬂa Ko 5>

(dare) {signature nlﬁiﬂ:ulamr)

This fonn is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984

GABD-170 (Rev.6/2007) The information on this forn is required by §§. 840 and .10, Wis_ Stals. Page No )
608-266-8005, hitp://eab wi.gov email: gab@hwi gov \qﬂ 5




RECALL PETITION
TO: WIsconNSIn  GoVERNMENT  ACCOONTARWATY BOAR.D

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 2071 Wwiiscanlsin_ STATE SENATE  DISTRICT ,

(jurisdiction or disirict of elficeholder)

petition for the recallof _DAVE  HANSEN | 20T DISTRWCT STATE  SENATE OF Wi from office pursuant

(name of officeholder to be recalled and office)

to Article X111, Section 12 of the Wisconsin Constittion and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or couniy afficials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 reside at 70@’5 . e S —5 LQ/CQLM%O (a!_@‘rc«.(‘fo gozach

(circulator’s residence » include number, street, and municipality)
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, ceriify;

1 personally circulated this recall petition and personally obiained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its conient on the dare indicated
opposite his or her name. 1 know their respeclive residences given. J suppart this recall pelition. 1am aware that falsifying this certification is punishable under

$.12.13(3)(a), Wis. Stats. A Aiixa &
03-20-l/ W bAﬁ W‘\JM

{date) (sigﬁamrc of-ci:culalor)

This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9. 10, Wis. Stats. Page No qu @
608:266-3005, htin-Heal.wi.gov email: gabi@wi gov




RECALL PET!TION
TO: _Wisconsind  GoVERNMENT ACCOUNTARILITY RAAR.D

fofficial with whom nominafion papers or declartion of candidacy for the office is filed)

We, the undersigned qualified clectors of the 3T WhscatJsind - STATE SENATE  DISTEICT .
(jurisdiction or district ol officeholder)

petition for the recall of _[DAVE HANSEN | T DISTRWT STATE SENATE OF W) from office pursuant

(name of officcholder to be recalled and office)
to Article X11I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district afficlals. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required to inltlate the recall of siate, congresslonal, legislative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DiFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTER,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. ’Runal address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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. _ Certification of Circulator
I, 'i! CI_/HZ 'CL H k“ QJ, f | { .Eg L certify:
name of circulator) +

Tresideat J0GS S . Pnaes ® Lakeorsod colerncda JO22 &

{circulators resid - include ber, stresl end icipality)

1 personally circulated this recall petition and personally obtained each of ihe signatures on this paper. | know ihal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. Isupport this recall pefition. I am aware that falsifying this certification is punishiable under
§.12.13(3)(a), Wis. Stats. ‘ . M
) It e i

(date) {signature of circulator)

GAB-170 (Rev.6R007) The infonnation on this form is required by §§. 840 and 9.10, Wis. Stals, Page No
This Form is preseribed by the Governmenl Accountability Board, PO, Box 7984, Madisen, WI 53707-7984 ’ \q’q/’?

608-266-8005, htip://gabowi.gov email: gab@wi.gov




RECALL PETITION
TO: WISCoNSIN  GoVERNMENT.  ACCOUNTARWTY  B:ARD

(official with whom normination papers or declararion of candidacy for the office is filed)

We, the undersigned qualified electors of the _3Cv" % W iscansaan _ STATE  SENATE  DISTRICT ,
. (jurisdicrion or distict of officeholder)
petition for the recall of_DAVE HANSEN ,_AQ™ DISTRICT STATE  SCWATE OF W from office pursuant

(name of officcholder to be recalted and office)
to Arricle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, ‘tharaj YA‘ V\/]de,lfr” , certify:

{name of c:rcuTamr)

Iresideat_ [06S S Anies C«u[k—c,e.o—ocri Cala f‘aid gGZLG

{circulalor's Tesidence - include number, street, and municipality)

10.

I personally circitlated this recall petilion and personally oblained each of the signatures on this paper. 1 know ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know thai each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know heir respective residences given. 1 support this recall petilion. 1 am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

Yy)y7-4/ &WM&%{/{/{

{date) (signalwe of urculaior)

This form is prescribed by the Governmen Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

GAB-170 (Rev.6/2007) The information on this fonn is requited by §§. 8.40 and .10, Wis. Stais. Page No \Oﬂg
608-266-8005, htip://gab.wi.gov email: gab@wi_gov




RECALL PETITION
TO0: Wiscenain  GoveEZMMENT ACCCUNTABW I PaA D

({official with whom nominatien papers or declaration of candidacy {or Ihe office is filed)

We, ihe undersigned qualified ¢lectors of the 30 Wiscanoid  STATE  SENMATE DISTRICT ,
] {jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN , 30T DISTRWT STANE  SEWATE OF W from office pursuant

(name¢ of officeholder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiote the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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